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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any even 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12701 CERTIFICATE OF DEATH 12710 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
a, COUNTY ¢ a. STATE b. COUNTY ao 


Montgomery County - wavano || Dist, of Col, 
. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 3 
Takoma Park Washington Vag eos 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 


Ralls Nursing Home 7775- 17th St. N.W. ves] nofX) 
6 Berniets First Middle Last 4, DATE jonth Day Year 


Ctype or Print) Minnie Ann Neal batt Sept. 21, 1967 


5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED[]| ® DATE OF BIRTH ©. AGE (In years IF UNDER i YEAR|IFUNDER 24 HRS. 


Female White WIDOWED Eq pivorced [-] |O—LO-1877 96 " x Seal eel | qe 


10a, USUAL OCCUPATION (Give Kind of workdone} 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
= ee G U.S.A. 


r 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Waiter S, Steel Ellen Butler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) ao 


No eS - - - | Ruby F, Neal-See Item No, 


18. CAUSE DF DEATH [Enter only one cause per_jine for (a), (0), and (c).} aect eae 
PART J. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (2) ME us deeded CATER RK he SA Ay Ss 
if DUE To 


Conditions, tf any, which ou Lerten © LlSYtK fr ce BOIS. ST Y¥eaes 
gave rise to Immediate DUE TO 

cause (a), stating the 2 

underlying cause last. (o) CeMOSAA GCOS Crewteaer zéy 4 VEa<s 


PART II. OTHER SIGNIFICANT CO! aaa TOTHETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
OofOWN < VE A> SOU So SOS yes [7] NO [Ly 
2Da, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR ote a ORE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) ‘Gtate) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work L_]} at work 
21. | certify that (1) (this hospital) attended the deceased from , 19SO, to_2/ Mer. 19 that (I) (we) last 
saw the deceased alive on_ 2 Er 1 and that death occurred aA, from the causes and on the date stated above. 


22a. SIGNATURE or Ge, "4 TE SIGED 
ae ASUAS ATTENDING ED, STAFF 
= M.D.__PHYS. pirector [] Pxys. [} Y-1/6 M 
ark, 


MEDICAL CERTIFICATION 


/ 
22c. PHYSICIAN’S 22d. ADDRESS y 


me e 
NAME (TP? §=6sdDr, LB, Snow 7950 N. Hampshire ave. 


23a. Baty CREMATION 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
R Cak H. c 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR I” REGISTRAR’S SIGNATURE 


ADDRE: phen PF 
5150. Wign. 2OcePh, puer i= Pons, Inc. [on SEP 21 Mel fren 


= 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


prarair4 CERTIFICATE OF DEATH 42744 


ee 

2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissiph) 

0. STAJE b. COUNTY A 
ye A pordte PR. 


2 
h. 


4 


|. PLACE OF DEATH ee 
|. COUNTY 
- Ava aFfre 


MARYLAND 


(Bhs 


tn 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY/IN Ib ef ais OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
oe “5. wijte, RURAL cng tov es ak ge pt, f/ 
mse Sih? fOF2 1 0 J 23 CS VIZLEF 
a= eS d. TaN OF HOSPITAL OR INSTITUTION fi jot in hospital, give street al alway ay d. STREET ADDRESS Zz 
225°" | Holy cass 36% Aue 
pe 3 or ca 7 Middle Last 
oy Zz ‘Type or print) “ «< 0h (3 4 9 é 7 
; 5. SEX 76. COLOR OR RACE [7° RIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
& fj 2 last birilday) Days | Hours 
= 44 winoweD [] pivorced [] Ss, 2 a Ws 
= 100. USUAL OCCUPATION Ghee kind af work done 1Ob. KIND OF BUSINESS OR II. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
= pie most oe ing life, eve Glue) INDUSTRY COUNTRY ? 
I er- Supt, Washington,D.C. 


13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 

William L. Nesbitt Minnie Ruth Fuller 

elias aah tyes Bi eal eS “acts 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“no Marcella L. Nesbitt same as above 

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 3 INTERVAL BETWEEN 
ane Liver F2ilve 


ONSET WP al 


transit permit. Then please remo#¥é car! 


f Health priar ta burial, cremation, ar remaval, 


igned by the attending physician and cam 


< rag: 
/ K 

cay /2 7X DUE TO | fait ' £/ fc. 

gece Conditians, if ony, which gave (b) Mef zs afie Carcinema 6 vey 
<3) ‘5 tise ta immediate cause (a), DUE TO 

Deo stating the underlying couse ' 
252 idee mF ee a Aderecareinema of yeefum 

£25 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Seg =e > cr 

FS yes[_] No (] 
Sas ~1s 
3 25 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

B52 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S & S| m0. TIE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF ey Home form, | 208. (City or town) (County) Grate) 
Lea 2 sr While oe oo ia factory, street, office bldg., etc.) 

= Sa5 ei otwork CL) _otwork 
a eae wil ms that (I). (this rapa attended the = from_Af ng ot § ,19&7, that (I) (we) last 
2 ese ‘ _ and that death” occurred ae psa from causes and on the dote stoted obove. 
peste 22b. DATE SIGNED 

eur ATTENDING D. STAFF ts 
ee PHYS. KS biecror OO pws Ol SeoAt 947 
ose Tic. BRYSICIAN'S 72d. ADDRES a 7 Sw WEE 

a ' 
Pac: | NAME (Tyee) Raymond Bradshaw, ae. 5 University Bly Cox vd Me 
52 L= 

23 33 730, BURIAL, CREMATION, aise fa? DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 238 LOCATION (City of gon ounp i ig 
Sze 

eos rEMovi pect Ft. Lincoln Cemetery] Prince Georges Vo. 

2 r - 
24. UNERALD cr ‘ADDRESS C 250. RECO BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 

VR AIS (4) re " i 
VE AUS (4) ue 8 ade. Co. Washington, D. %. omiSep 1 1 10 pitarien pepo 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 " 0) > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 6Uu 


tise to immediate cause (a), 
stating the underlying couse 


er we QUAMODS (2,, (Seenonn Jonsn. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 


yes [_] NO §J 


Conditions, if any, which gave by Merete: aS T LACHES ~Leeyp 64E L. 


7 CERTIFICATE OF DEATH 42712 

£ < 

3 ize 1 ene ernest ve BN RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

73 oO a. IN a. STATE b. COUNTY 

= Montgomery MARYLAND Maryland Montgomery 

s b. cay OR TOWN outside carporate ra © LENGTH 0 4 1N 1b © CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest fawn) 

bs 2 write and give nearest town 4 re 

5 a. Olney Brookville IF 
@ 2 ae @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give a aadcess) &. STREET ADDRESS > RNG 

a ee. Montgomery General Hospital Gregg Road ves LJ No | 

be : 3. NAME OF First Middle Tost 4, DATE Month Day Year 

2 df fiype or print} Samuel. Penland Nichols] Sy, Sept. 21 67 

= 2 S S$. SEX 6. COLOR OR RACE 7. MARRIED (ey NEVER MARRIED co 8. DATE OF BIRTH 9. ae hear) R 

“J 10 

Fy S> Male White wow [] pivorceo [}| CM 2-7-0 ah 

3 =e 1a, USUAL OCCUPATION Give Kind of wark done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) TC unTEN OF WAT 

2 §22 ring sa ap after etted) LaWPERs Title Co.}| D.C. USA 

3 

2 Ta 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e = : s 

Sue Alten Nichols Marie Wildman 

ae oi 2 the Tae ae US. ARMED Oe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o —a es, Na, af UNKNawn| yes give war ar dat jes of service! 2 

2 ges Wort 5726-757, Med.Records _-MGH Hospita} 

z aS 18. cue OF van oer aay one cause per line far {a}, (b), and (c).} J ne 

es & ART |. DEATH WAS SED BY: 

2 e§ ; ~ IMMEDIATE CAUSE (0) Z ELH) IRC. 4) 2.740) aby ODJEST 70 

ba a5 / of: DUE 10 

2 

= 

= 

2 

= 

é 

as 

= 


oe 


MEDICAL CERTIFICATION 


‘20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour “o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {1 af item 18.) 


‘20d. INJURY OCCURRED 
While op eal oO 


20e. PLACE OF INJURY (Hame, farm, 20f. 


factory, strg 


(County) (State) 


g a the deceased fram = G[A , 1967, thatgly (we) last 
° 1947, and that death accurred re fram causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
no. pays BO omecor O ts DLA -a7—- 67 


uld be filed with the Stote Dept. of Health prior to burio 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol 


director, poge 3 should be detached for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] PHYSICIAN'S = 22d, ADDRESS 
| NAME (Type) OONALO R, Lewis, M.D. | 700 CLOVERLY STREET, SILVER SPRING, MO. 
Bo. BURIAL, CREMATION, 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City ar Town) (County) __(Stotey 
zNvN (Specify) 9=23-67 Gate of Heaven Silver Spring, Mont. Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Francis He Barber 


Laytonsville, Md, DALE Ep 25 a ’} op A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12704 CERTIFICATE OF DEATH 12712 
; “< ‘- 2, USUAL RESIDENCE (Whera deceoied lived, If Insfitutlon: Residence before edmlssion} 


1. PLACE OF DEATH 
e. STATE b. COUNTY 


e, COUNTY 
a Mew 7 Gon Ry MARYLAND || — Maryland ___Montgamery =P. 
fé LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if oulside corporate li ] ©. CITY OR TOWN (If outside corporate limits, write RORAL and give’ neerest town) 
write RURAL end give neerest town} | 


Rockville, Md, Rockville LP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) —||_—=sd. STREET AODRESS — > ~ 1S RESIDENCE 
ON A FARM? 
11403 Grayling Lane || 11403 Grayling Lane ves [1] No [} 
‘3. NAME OF First Middle MV, Last 4. DATE Month Day fot 


men Noyw NotePe _ fe Re Je | Senter nn ey 


5. SEX )6. COLOR OR RACE!7. married [0 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
= atta pais Days | Hours | Min. 
i 


M | ave Ase IDOWED [_} DIVORCED | 8 December 1929 37 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even If retired) { 4 
rice quotations Electric | Washington, DC 
13. FATHER’S NAME . a "| 14. MOTHER'S MAIDEN NAME 


__ John Joseph Nicro E ___|__+_Mary T, Frarzoni 
15. WAS DECEASED EVER f SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgive werordetes of service} 


1951-1955 | 579=36-0424| Mary T, Nicro, 59/Adams St, NW, DC 


n 


in any event, withi 


fs 


Pes _DC___ 


© [ 18. CRUSE OF DEATH [Enter only one couse pg line for (e), (b), end (c).] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: COW ON ee 
IMMEDIATE CAUSE (a}_ mea Ell & — 2 kets ath 8 i, wHAD y 


DUE TO 
Conditions, if eny, whieh (b) 

lo immediete couse 
(a), steting the underlying 
couse lest. te) 


ted 


, Or removal, a 


DUE TO 


The law requires that the death certificate be executed wit! 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves (] no [} 


cate has been signed by the attending physician and completeh 


'2De. ACCIDENT WAS UNDERLYING L] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Clty or town) (County) (Slate) 
While Not While factory, street, olfica bldg., etc.) | 


9 et work [_] et work 1 


tended the degeased from. ; Ss wr lowes 
Se OF. os that death occured of Zo, from 
ATTENDINS MED. STAFF 
PHYS. a” DIRECTOR [_] PHYS. 
224, ADDEESS]'] 5000 Old Georgetown 


{Health prior to burial, cremati 


After this certi 


Ahan He 
ce 
MEDICAL CERTIFICATION 


TITENDING PHYSICIAN 


6: 


CTOR: 
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= 
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Cae 


122. PHASICIAN’S "ie 
NaME (Ty)Robert T, Thibadeau 


ith the State Dept. 


>TO FUNERAL 

@ director, 

= be i 
~ 


age 


23 IAL, CREMATION, | 23b. DATE THEREOF 
ype {Specity) 


VE (Ad | 11 Sept. 196 


death. Page 4 


‘hs NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or counly) 
_ Rock Creek Cemetery Washington, DC 


UNERAL DIRECTOR'S SIGNATURE RESS. Adc12r 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SHGNATURE 
—_ 


tarnen, fete As. Homie fe Hs bestia Hoe ge eweSFPL 1 [Olea [seep — 


TO HOSPITAL 


< 
3 


a 
= 
pt 
= 
c-) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12705 CERTIFICATE OF DEATH 12714 


—— 
7. PLACE OF DEATH 7, USUAT RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
0. COUNTY ae o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Pr. Geo. ~ 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond ee te nearest town) . ie, 
; Oxon Hill é 
d. NAME OF oor OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS. 8. iS is REE 
University Nursing Home _ 4401 ves [)_no $e 
» F3. NAME OF Fist Middle Tast | 4. DATE Manth Day Year 


the funerol 
ges | ol 


nd-Z 
in 72 hours ofter ~< 


bo 


led in b 
0 papers. 


it 


NI JECEASED 
{Type or print) EMIL - NOTOVITZ DEATH Sept. 17 1967 
$. SEX 6. COLOR OR RACE 7. MARRIED. (fal NEVER MARRIED oO B. DATE OF BIRTH on inh In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


fritaoy Doys } Hours ] M 
Male White wioowen [9 pivorceo []| June 15, 1896 at Gbps Rag 2, 
10a. USUAL OCCUPATION sone kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ike fae 12. peu ef WHAT 
during most of working lite, even if retired} INDUSTRY F 
aker Baking Hungary 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknowm un_know 
is. eo pi ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT address 


physician ond completely 


en p 


Th 


(Yes,no, or unknawn) {{If yes give war or dates of service] 
‘Ho 


aot unknown 2mNe Nash 4001 Loraum Lane Arl., Va. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far e" and (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET, iN DEATH. 


IMMEDIATE CAUSE (a) 


hi DUE TO " 
Conditions, if ony, which gave (4 Brac. 6 Wer 
rise ta immediate couse (0}, 


stating the underlying couse 
eager ea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Dae 


yes [_] NO FORK 


id by the attendin 
transit permit. 


igne 
urial 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2Ne. PLACE OF INJURY (Home, farm, 20f. {City or tawn} (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
9 atwark CL) ‘otwork CI 


Sl] certify that (I) (this haspital) attended the deceased fram_—~VLA+A-~ NGF, 5 , 19% 7, that (1) (we) lost 
saw the deceased alive on__G— WG-7, ond thateath occurred oA Whe Tam causes and. an the date stated abave. 


Ta. i, we Se i nes i an 72b,_ DATE SIGNED 
MD. PHYS. PL pieecror Oo ows O] P~c&-E 


re. P A JAN'S 22d. ADDRESS 
MENT be. Sanford Randal. 000 Ter Wash., D 


Bo. Pale rca 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} {Stote) 
REMOV ec 
piel ~19-6 Beth ae em doodbridce 


g 
wa. eS ead ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2b. % ISTRAR'S SIGHATURE 


erg Funeral Home 4217 9th St., N.W. oOEP 19 WGP LoHerlag Neca 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detoched for use as the b 


fl 


~~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
p 


wir 


1 


FOR ST. 
HEALTH D 


This certificate shauld be executed within 24 haurs after death. If = delay is 


TO DEPUTY 2. EXAMINER 


rt¢ment af 
\ 


10 


~P 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far yaur files. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


By 
= 
= 

=4 
nN 
3 

= 

5 

” 

ra 

a 

3 

a 
2 
iv 

E 

Fd 

a 
Pd 

z 

& 
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5 
2S 
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3 
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3 
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F 
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o 
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Pd 
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S 
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o 
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VR AISME (5) 
6M 1/67 


id fe 18&21 Film 393 
ig -67 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12735 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY a. STAT| b. COU 


A LOPLI GO7 


MARYLAND 


B. CITY OR TOP (Hf outsiggarporate limits, 
write RUpfilvand giye Rorest town 
le AA eed 


. LENGTH QF STAY IN Ib 


‘A 


« CITY OR TOWN ide corporate 


limits, write RURAL dnd give 


d. STREET 1 G0 


L181 FOrumbert ry. 


ALA 
d. NAME OF HOSPHAL OR yy rion (If nat in basil give street address) 
Amt 2s. 


3, NAME OF First last 4. DATE 

DECEASED , OF 

(Type or print) DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [sa] 8. DATE OF BIRT! 9. AGETIn ys 

Jost birthday) 
wioowed 5¥] pivorceo [} as of AF Se 
1a. USUAL OCCUPATION {Give kind of work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most a{orking lite, eveyif retired) INDUSTRY ss COUNTRY ? 
PLM ALAA ly Orrin tnd Nhe Pennsylvania USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Allyn, King Renwick 


Grace White 


IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) 


TS. WAS DECEASED EVE 
no 


If yes give war ar dates af service 


6. SOCIAL SECURITY NO. 


67-05 2723 


17. INFORMANT 
Daniel O'Halloran- 


Address 


son-07S*) aztey ue; 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Intracranial hemorrhage, 


left cerebral 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
DEK DUE TO 
Canditions, if any, which gave (b) Cerebral arteriosclerosis 
rise to immediate cause (a), UET ~ 7 
stating the underlying couse ORE 
lastt ) = 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19 Was AbTOPS 
S a 
Ss ws DE no 1] 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING C 
& | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form. ] 201. (City or tawn) (County) (State) 
2 layr a.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 atwork CL) otwork 
21. | certify that L4opk chorge of the remains described aboye held an Autopsy%p<f, — Inspectian Inquiry and in my opinion 
death resulted f Natural causes [39,  Accident Suicide ([], icide (J, “ fein ned manter 
Por CHIEF MEDICAL EXAMINER 
SIGNATURE Mp. ASSISTANT MEDICAL te PME Se 


DI EXi 


EXAMINER'S 
NAME ie ee REY. 


WU 167 


230. BURIAL, CREMATION, 2b. DATE TI on 
ureters) | 9/25/67 


wy l, eyed Ad f 
ie NAME OF CEME.BYOR CREMATORY 


Calvery Pi 


“3d. LOCATION TE aT 


n) Pounty) (State) 


HAWG Wfeeler Funeral Home Leet R9¢ 


CO BY BOS 


SEP 20 


le 
ary ik 


kvi 
‘c : 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
four ‘a.m. Whil Not Whil 

an | ate arterial 

2), | certify that Q¥ (this haspital) attended the deceased fram_August 10, 19_67., toSept,2h 19__Gthat (th (we) last 

saw the deceased alive an Rept pNP 219 67, and that death accurred at_120P M, fram causes and an the date stated abave. 


‘20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificote has been si 
@ 3 should be detoched far use os the burial-transit permit. 


h ig ag CERTIFICATE OF DEATH 42716 
< < 
3 22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _ 
3 5) 0. COUNTY o. STATE b. COUNTY 
5s (2 Montgomery MARYLAND irginia 
= 2 b, CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
a Se wre BURA, ond iyo noes! town) , 
Beals esda (rural) 43 days Ale ie 
SS BZ 9 | CNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS ©. RESIDENCE 
= > 4 
Siac Naval Hospital ves LJ No Bl 
= iS! 3 Naor First Middle Lost 4, bare ‘Month Doy Year 
= 3s (type ar print) Nona Elizabeth OLSON DEATH September 24 967 
2 Bes S. SEX 6. COLOR OR RACE | 7. MARRIED 26%} NEVER MARRIED [1] 8 DATE OF BIRTH 0 KE ees EME Tae TFUNDER 22S 
2 > lost bi y] janths jays. in. 
é & ee Female Cauc wioowts pworeo []| June 7, 1920 T_ ys. ’ 
ae Wo, USUAL aoe kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, TZEN OF WHAT 
a = ring mo: ing. Ii if retire: INDUSTRY ? 
et i uring most yg kay, spent retired) irmingham, Alabama USA _ 
= Sea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 6s 8 Boyd Nakivell Ann Bostrom 
£3 15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ; Address a 

= ees (Yes, noneeynknown) (\f yes give wor or dotes of service) \ Alexandria Virginia 
& 55e 20 07 8916 | CDR Lester D. Olson ,_ USN (e; 
2 oes 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c),) INTERVAL BETWEEN 
eLEce ARTE DEATHS Casey EY Adenocarcinoma of the colon with widespread ONSET AND DEATH 
poe 3 j IMMEDIATE CAUSE (a) 
=sees Ta DUE To metastases 
oS oa 
& 229 Conditions, if ony, which gave (b) 
eo = 2 tise ta immediate couse (a), DUE To 
g : ‘ 
i ° stoting the underlying couse 
= i; last. Sa > (3) 
f=] Ss — 
a . PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
2 CONT RRGOTING 5G DERTH) 
= = | yes KX no (] 
z= 2 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ed S 
2 =< 
= = 
a a 
2 2 
z ip 
a ivy 
Fe 2 
= = 

= 
s ind 
ey, 
a 
= 
= 
& 
o 
= 
o 
‘4 


Page 4 may be retoined by the hospital or ottending physicion. 


a 
So 
5 70. SIGNATU 2b. DATE SIGNED 
ire i 7 ATTENDING MED. STAFF 
gos Qi O MD. _ PHYS C1 _onectorn OC pays, &} Sept. 25,196 
eee 2c. PHYSICIAN'S Tid, ADDRESS 
3 ay | NAME(Type) Re We VIRGILIO, M.D. " 
aso 
z oA 0. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
ose e Arlington National Arlington, Virginia 
16 ADDRESS 250, RECD BY a 7] 7Sb., BEGISTRAR’S SIGNATURE 5 

VR AIS (4) : ; 
M Vy) OEP 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


12708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42717 


HEAL' 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission}” 

0. ¢ 0. ST . b. COUNTY 
ay ae ik LON 7 = MARYLAND FLOR I P46 
pu 5 B. CITY OR TOWN (If outsidg Poxporote limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
2 iS Ae RURALang give, t ta Ss 
SFE KROAS. £, 
a S°S | — GMAME OF HOSPITAL OR INSTITUTION (If not in i street oe © STREET ADDRESS @ & RESIDENCE 
ees 2G ) x ‘2 A " ON A FARM? 
3 : Eo ss JK rt AN, 5 & Fae VE, | vs 0 10 ms 
s Wf 3. NAME OF First Hts Lost 4. DATE Month Doy Year, 

DECEASED = a OF 
S (Type or print) [x OER = LY MER = DEATH KS... 067 
5 5. SEX 8. COLOR OR RACE 7. MARRIED Jpg” Never Maneiéd []| 8 RQ fv TH 7. AGE a yeors LIFUNDER T YEAR| FUNDER 7A RS. 
es L) fl ighdoy) Months | Days | Hours ] Min. 
= LAK GO bi - {| wiooweo (] bivorceD (] -/ — 938 yis 
5 To, USUAL OCCUPATION [Gv king of work done Tob. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
= duringshgst of werkigt In en if retired) DUSTRY. 
= CLE CowsSTR. lEbere Roct 

Ta? FATHER'S NAME MOTIESS MAIDEN NAR = 


SCHAL 


WAS DECEASED i IN U.S. ARMED FORCES? 


15. 
(es, 90, re sinile (If yes give wor or dotes io 


| 18 CAUSE OF DEATH (Enter only ane couse per lina 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


W/L HELM 
Address NIECE, 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ate, writing the word “pending” in peni 
the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


Poge 3 should be used os 0 buriol-tronsit permit. File pages | ond2 with 
Heolth or its designated ogent, prior to burial, cremotion, or removal, and in any event wi ig 9 $ after death. - 
* 


TO DEPUTY BQ EXAMINER: This certificate should be executed within 24 hours ofter death. It = deloy is 


DUE TO 
Conditions, if ony, which gove 0) 
fise to immediate couse (0), DUE 10 
stoting the underlying couse 
mY 
ax | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19) Was AUTOPSY 
z — 2 
= yes [] NO 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= & | PRIMARY C1] or CONTRIBUTING C1 
Sa © | CAUSE OF DEATH. 
ae S [0c TIME OF INJURY Month, Day, Yeor Td. INURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 207 (city ar town) (County) (State) 
= s 2 Hour o.m. Wille Fy harwhlles foctory, street, office bidg., etc.) 
g@od p.m. 9 ot work LJ ot work 
22 sa 21. } certify that | reek chorge of the aa oat abovgeheld an Autopsy [_], Inspection Inquiry [XX ond in my opinion 
3 35 deoth resulted fro? ti couses PRL, vip [A dicide [_], Homicide (Rah Undetermined monner 
2328 Paya CHIEF MEDICAL EXAMINER [_] 
2539 TENATURE Mp. ASSISTANT ines examiner [] ZEREATE NED 
Sie Sik Se icy Pram De = Te as ry “% 
2522 NAME (Type) AL MMi i PY La A) hae Adigisded $poin) 
a ) =" 
52 FS 25, BURIAL GREMATION, 2b PATE HEREOF . SRE OF nd HETERY 0 here 2d. LOGAATON (City or 199 y) Ponty __(Stapa) 
FEnot MTOVAL (Specify) 7. RP 4 % Yj 
5 <I - FBR Kb A LAG K— fA GA_: las 


\ fi. 
2, FYNER ATOR = ] SEE STRA 750. REGISTRAR Kee. 
VR AISME or Cp 4 ZL Z 
6M 1/66 Ni YA, VL fottA gh ce 2d 
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TO DEPUTY eo 


ange Ment af 


File pages land 2 with the Stat 
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Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


5 may be retained far yaur files. 


VR AIS5ME (5) 
iM 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12709 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12718 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 


0 COTY Montgomery jag: eels » COTY Montgomery 


b. CITY OR hie (i outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside orote limits, write RURAL apd give nearest town) 
P z 
STPVEE SBE Re) pprox. 2 md. $ > aloe 


6. NAME OF HOSPITAL OR INSHJUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ESIDENCE 
2 INA FARM? 
11200 Lockwood Drive s LJ] sol] 


~e 
NAME OF First Middle lost | 4. DATE Month Doy Year 


Eiype oF print Morris Ostrofsky Me 9 24 67 


WHITE Piste o pivorce rd 6/18 Ax 1909 irthdoy) Months | Days | Hours | Min. 


6. COLOR OR RACE ' MARRIED (2) NEVER MARRIED a] B. DATE OF BIRTH b AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Be yi. 


100, USUAL OCCUPATION ie kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


praehacttes 


SPS) vm | ples WESTINGHO Russia | “*’ us 


13 


1S 


(Yes, no, or unknown) 
no 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adher OSTROFSKY Dora Varlinski 
arn INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


ae es 454-03-0154 uth Goodman , 11200 Lockwood Drive 


MEDICAL CERTIFICATION 


18 CAUSE OF DEATH (Enter only one couse per lipé {gy (0), (b), 0 INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: QNSET AND DEATH 
4¥ Awl: IMMEDIATE CAUSE (0) 
1.7 | ‘ 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Pa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Meat cele 


ves (J 


200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) 
Hour om. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork L) otwork CI 


21. L certify that | took charge af the remains described abaye-peld an Autopsy [_], _ Inspectian Yy ity YS and in my apinion 
, (1, Homicide 1], Undéterniined manner (_] 
CHIEF MEDICAL EXAMINER [J 
AG ELURE ASSISTANT MEDICAL. EXAMINER [_] EADATE SONEY 


nee EAp menue. 7/85/1967 


R CREMATORY : | 3d. LOCATION (City or Town) (County) (Stote) 


73b. DATE THEREOR NAME OF CEMETERY 
erah ae ETH SHOLOM PITTSBURG, PENNSYLVANTA 
ADDR TRAR' 


24. FUNERAL ia ESS, 20. RECO 5 ‘a 2Sbe GN: 
Ley, NSO Ng BROS, INC.6010 REISTERSTGEN ROGEP 2 ¢ er | free 


—t 
i 


transit permit. Th 
crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


3 shauld be detached for use as the bu! 
d with the State Dept. af Health priar ta burial 


ile 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
directar, p i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 127159 


12716 


iV 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissonj=™ 
3 , 
s o. COUNTY a, STATE b. COUNTY 
325 Montgomery MARYLAND Maryland WN ROM er EE 
2 3s b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
-~ov et uta givg nearest at) Vy 
Bes Bethesda, (rura T days District Heights 5 

cee d. NAME OF HOSPITAL INSTITUTI: If in hospital, gi . STRI RESS IS RESIDENCE 
= ¥ eos NN (OSPITAL OR INSTITUTION {If nat in hospital, give street address) a. STREET ADD Parkway 2. fk RESIDENCE 
2 ae y -|_Naval Hospital Apt. 2, 7604 District Heights | LJ 10 {a} 

<= 3. NAME OF First Middle Tost 4, DATE Month Day Year 

EASED | OF 

3 Type or print) Evan eline PARSONS DEATH 

af 5. SEX 6. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (In years 

aN March 31, 191 i irthday) 

23 Female Cauc. wioowen [] ovorctd []| March 31, 1915 YS. 

2 re tes USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. fa ae WHAT 

ge [MHoRer werent ered ee Massachusetts rai" 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S Emanuel Anderson Alexandria Hukka 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Opyakrown) (if yes give wor ar dates of service’ 


16. SOAL SECURIY NO. [17 INFORMANT Apt. 2 DistrisbsHeights Md. 
540 16 3956 Harold L, Root 7604 District Heights Pkwy 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. _ IMMEDIATE CAUSE (a) HY PERTENSTVE CARDTO-VASCULAR DISEASE 
tf 5X DUE TO 
Gohetbonsy any Whe ()__ENCEPHALOMALACTA OF THE BRAIN 
tise ta immediote cause (a), 


stating the underlying cause 
Ri ag ers @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19 WAS AUTOPSY 
PERFORMED? 


yes (X]_ No () 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
aur “a.m. Whit Nat Whil 

mM. uy etal] tea O 

_ 21. 1 certify that2Q) (this haspital) attended the deceased from 1 to Sept, 7 ] , that 4) (we) lost 


‘sow the deceased alive an. 19.67_, ond that death occurred at_B4OAM, from causes ond on the dote stated abave. 
20. SIGNATURE \ Vaiwl 2-5 c= ee 226. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


LTP. T. KIRCHNER, Wo. Pa” CO bieecror CO pins 11 Sept. 1967 
Ze. PHYSICIAN'S 72d. ADDRESS 
| Nave(Tyee) OT P, LT, KIRCHNER | Naval Hospit 


30. BURIAL CREMATION, | 230. DATE THERTOF Tic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Ste) 
Crehetien | 9/12/67 lee Crematory Washington, D. C. 

74, FUNERAL DIRETORLee Funeral Home ADDRESS D, C. 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

4th and Massachusetts Ave., N.E. Washington of 1967 Pohionlag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12711 CERTIFICATE OF DEATH 12720 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} ee 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND New York 
b. CITY OR TOWN (If outside corporote limits, i LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 5 
51 Days Binghamton 


Bethesda oF. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


ON_A FARM? 
-|The Glinical Center, Bethesda, Maryland 29 Mateher Street 
3. NAME OF First Middle Monih 
(Type or print) Frank tept ¢ September 28 
5. SEX 6 COLOR OR RACE | 7, MARRIED NEV 8. DATE OF BIRTH . AGE (In years 
Ne Ot lost birthdoy} 


Male White winowed [] oworcD [}| 3 December 1898] 68 ys. 
IDo. USUAL OCCUPATION eye kind of work done hs KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


during most of working life, even if retired) COUNTRY ? 
s ipping Clerk -- Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephen Piszkiewicz Catherine Kuc 
Ts. WASDECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT 77 Medical RecorMie® 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Wil & WIL | 107-09~784 


lease remave carba 
and in any event, withi 


physician and campletel 


en pl 


th 
ar removal, 


Yes 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) ITERVASBEIEEN 
PART |. DEATH WAS CAUSED BY: . 
Le IMMEDIATE CAUSE (0) _Bronchopneumonia 


3 i DUE TO 


Conditions, if ony, which gove )_Infarction right cerebral hemisphere 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


el eer re «9 Systemic Amyloidosis 18 months 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [ WAS AUTOPSY 


PERFORMED? 
Acute Renal Failure ves KJ NOC] 

20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, P_ (City oF town) (County) (Stote) 

Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work Oo ot work oO 


21. | certify that #) (this haspita Aug 67 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


@ 3 should be detached for use as the burial-transit permit. 


‘ ta , 19.677, that (BC (we) fast 
ath accurred at_S 00 M, fram causes ond an the date stated abave. 


ATTENDING we STAFF pee yd 

Car: mo. pHys, CJ _pirtcron CO pays. 

NX. eas tad. ADDRESS The Clinical Center, National 
wn —H._Renfer i B 


730. BURIAL, CREMATION, 23h DAYS THEREOF 23c. NAME AF Belay a |ATORY Bd lgtATiON (City or Town) YZ 


filed with the State Dept. of Health prior ta burial, crematian, 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4971 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE Lee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12723. 


DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY b. COUNTY 
Mow . MARYLAND & Worn xe Re 
B. CITY OR TOWN (Cl outside corpéthte limits, © LENGTH OF STAY IN Ip © CITY OR TOWN (Ifdhtside corporote limits, write RURAL ond orerest tow 
varie RURAL and' give nearest Nalin) ? > : 
Ps Kom Ave \ 2 /zu d Ss, FER OL ne id 


F HOSPITAL QR IN’ IN (If not in hospitol, treet odd d. STREET ADDRESS A e IS RESIDENCE 
ds NAME OF HOS! R INSTITUTION (If not in hospitol, give street oddress) Be eee 


. iy ‘a H Neng Al) SA yes [] no £4} 
ALA Act) An) (ee, ft yloee 
zi 3. NAME OF g First Middle aA 4 gary 8 a Doy ‘Year 

Tyee ere) Weseohk  Eeantlin Pe Acoclt beara a 7 v6 


5. SEK 6 COLOR BR RACE | 7. MARRIED HQ] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDER 1 YEAR TIF UNDER 24 HRS 
lost buthdoy) [Months | Days | Hours | Min 


niche wipoweo [_] owvorceo [J] \\-RS-1S Sl ys. 


100, USUAL OCCUPATION {Give kind of work done he 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae or aed country) | V2 id OF WHAT 


tate Department of 


Pages 1, 2, and 3 t 
ith form PM3. Pag 


during pgost of working lite, even if retired) INDUSTRY INTRY ? 
ARBER whe Reed. f mae 


13. FATHER'S NAME 14. MOTHER'S MAli Konak 
Rabeat e Exwe\ Kammer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA, 
(Yes, no, or unknown) |(If yes give wor or dotes of service) ry Pg B Ea stoke) C & 
Wo 2 79--STH mah ent! Ss & 
G. CAUSE OF DEATH (Enter only one couse per Iiae for (0), {b),ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0) 


4A260] DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost i. Se 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ya 


ves L) wo 


R 


MEDICAL CERTIFICATION 
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200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} {State} 
Hour o.m. While serial i] foctory, street, office bldg., et.) 
pm Wot work CI “at work 


21, 1 certify that | taok charge of the remains eb atte, held an Autopsy [_], ae Inquiry [xf sand in my apinian 
death resulte ; Natural causes 9 Suicide ([], Homicide ([], Undéterthined manner 
CHIEF MEDICAL EXAMINER oO 


are ASSISTANT MEDICAL EXAMINER [_] 2geise ered 


ng , DEL WIE Ov aoe 9— x 7-/ 96 7 


230. BURIAL, CREMATION, 23b. DATE THEREOF m | 2c. NAME OF CEMPAERY”OR CREMATORY l 23d. LOCATION (City or Town) (County) (Stota) 


el \ snc ae TE oP ra aa ea 
smiver na iy op ey, Inc. “Silver Opring, Md, [oct 2 i967, (fll evlee Saige 


9 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office; 
ea!th prior ta burial, cremation, ar removal, and in any event within 72 haurs after death: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY ho EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&) 


fter de 


the funeral 
es | 


ag 
urs a 


b 


within 72 ha 


Then please remove carban papers. 


transit permit. 
, crematian, ar removal, and in any event, 


ined by the attending physician and campletely filled in b 


9) 


e 3 should be detached far use as the burial 
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After this certificate has been si 


led with the State Dept. af Health priar ta buria 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR 


director, p 


35 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 


12718 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12722 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0, STATE b. COUNTY 
Wash., D.C. 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


Wheaten 


¢. LENGTH OF STAY IN ib 


© CY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


University Nursing Home 


d. STREET ADDRESS et 
ON A FARM? 
659 van Buren St., N.W. yes L] no KX 


. NAME OF First 
DECEASED 
{Type or print) 


Middle 


lanton Peebles 


amie 


lost 4. pee Month Day Year 
DEATH Sept. L 1967 


5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED oO 


A winoweD [y] pivorcto [} 


8. DATE OF BIRTH 9. AGE ifs yeors IFUNDER LYEAR UNDER 24 HRS. 
lost birthday) Manths 
11/11/1896 


0 ys. 


ind of wark dane T0b. KIND OF BUSINESS OR 


even if retired) INDUSTRY 


100. USUAL OCCUPATION (Give k 
during mast af working lite, 


11. BIRTHPLACE (County & Stote, or foreign country) 


c. 


12. CITIZEN OF WHAT 
COUNTRY ? 


ackson, \\. USA 


Ho g 
13. FATHER'S NAME 


ain 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 
(Yes, na, arunknown} |{If yes give war or dates af service] 229-22-9524 
no 


18. CAUSE OF DEATH (Enter only one cause per Ing for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
(3et-xX 


DUE TO 
Conditians, if any, which gove 


14. MOTHER'S MAIDEN NAME 
Martha Collins 


7. INFORMANT Address 


INTERVAL BETWEEN 
. ONSET AND/DEAT) 


es 4 (b) 
rise to immediote cause (a), DUE T 
stating the underlying couse thy 
Chey ae @ 


PART II, OTHER SIGNIFICANTA 


200. ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Xk. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m, 19 
21. 1 certify that (I) (this hospi 
w the deceased alive o 


20d. INJURY OCCURRED 
While Not While 
at wark Oo at wark 


Oo 


CONDITIONS CONTRIBUTING TO DEATH BUT, ow JO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 


2h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


‘2Oe. PLACE OF INJURY (Ha 


19. WAS AUTOPSY 
PERFORMED? 


ys] xo 


‘. (City or town) {County} (State) 


foctory, street, office bldg. 


, 194 7 thot (I) (we) last 


Z_M, from¥ couses ond on the date stoted obove. 


, OTe 


7c. PHYSICIAN'S 
NAME (Type) 


Bo. BURIAL, CREMATION, 
REMOVAL (Specify) 
Remova, 

24. FUNERAL DIRECTOR 


AML Bes. 


ADDRESS 


G2! Fra 


2b. DATE THEREOF 97 oes Be NAME OF CEMETERY OR CREMATORY 
9-1-6 Ay, \Cofield Funeral Home 
WAS (ea) 25a. REC'D BY REGISTRAR er REGISTRAR'S SIGNATURE (1. tamey 
d q 7. a 
ven. Hom SEP ot f ‘auakad iG 


STAFF 


Wb, DATESIGN 
ATTENDING MEO, DESIRE 
PHYS. 1 _onrector C1 pays. 


O 
Td. ADDRES. GeO 7 
705 Kenyon St., NW. 


‘Bd. LOCATION (City or Town) a {State} 
Weldon, North Carolina 


. MARYLAND STATE DEPARTMENT OF HEALTH 
49 Pyigion of STATISTICAL RESEARCH AND RECORDS, 303 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12725 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a. COUNTY 
Mo ntgomery aaah a. STATEV ash, ‘ D.C. >. county 5 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end glve nearest town) F 


Silver Spring 2 yrs. 3 mo Y? 


* W 
d. NAME OF HOSPITAL OR INSTITUTION (if not Fn hosprtal give street address) || d. ara ER SE OR ®. 1S RESIOENCE 
Althea Woodland Nursing Home ON A FARM? 
i i Spring ves] nop 
Oay Year 


aie 


funeral 


cessary, 


2301 Conn. Avenuey |W, 


3. NAME OF First i |. DAT Month 
nrite I Middie Lest 4. E 


, OF 
(Type or print) Nell Rust péetree pete Sept. 18 19 67 
3. SEX 6. COLOR OR RACE | 7, MARRIEO[-] NEVER MARRIED [>] | 8. DATE OF BIRTH 9, AGE (In yeers | IF UNDER 1 VEAR|IF UNDER 24 HRS. 


Female Cauc. | wioow:oS® — oworceopj| 11/19/1882 ill eal alee 


, 2, and 3 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working | "B even If retired) INDUSTRY 


Housewife Virginia ere ty oA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
James M. Smith Ella Rust 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Adgres: 
soe or ies deg lag AE has loa Wentworth W, Peirce? “Goes ervatory 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] iienvan, Berween 
PART |, DEATH WAS CAUSEO BY: 5 i 
(PART | DEATMPDIATE cause )_AKteriosclerotic Heart Disease. | 


Lf 


24 hours after death. If any io 
. me 


pencil in Item 18. Give ie il 
Examiner's Office along with form PM3. Page 5 may be 


* in 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


DUE TO 
Conditions, If eny, which {b). 
geve rise to Immediate 
cause (@), steting the QUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. reso 


the word “pendin 


PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @. hile Not While factory, street, office bldg. 
at workL] at work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection {_], Inquiry {_], and In my opinion 
death resulted fromz) Natural a eee i Suicide ["], Homicide [_], Undetermined manner [_} 
Ix 


CHIEF MEDICAL EXAMINER [_] 
STaNATUR J A mip, ASSISTANT MEDICAL EXAMINER [] 22,/ DATE SIGNED 


ey / DE A ot B pd wpe pes 7k: (967 


23a. BURIAL, CHENTION] 23b. DATE THEREOF 23c. NAME OP’ CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (state) 


EQ? 
ves] NO 
208, EXTERNAL CAUSE WAS | 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18) 


MEDICAL CERTIFICATION 
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certificate, writing 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


please execu’ 


REMOVAL (Specify) 


2a? ethEchrecron 9-20-1967 ig errr mae BE Ring is P 
Joseph Gawler's Sons, Inc. Ave NW (Bo) ae 20 196 oe) ax i 


: SEP : 


TO DEPUTY ME! 


s 
2 
g 
3 


oAS 
oc 
3 
eons 
2738 
ve 
oe 
£s° 
= 


ithin 72 hours 


attending physician and campletely filled in By 
permit. Then please remove carbon papers. 


, crematian, ar remaval, and in any even! 


a 
= 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
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hauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR AIS (4), 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O91 
aed CERTIFICATE OF DEATH 32723. 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
[ons Oj pmel MARYLAND Maru d [TIAA WDCC 


b. CITY OR TOWN (if outside corpefpte limits, . LENGTH 7 7 he | CTY OR TOWN (If outside corporate limits, write RURAL and give neg 1 town) 


ite, RURAL and give nearest-¥hwn) Si Lip, Spri n F 


Q / ii kK 


& 1 RESIDENCE 
ON 


d. NAME OF HOSPITAL OR INSTITUTION (If not %h hospital, give street oddress) d. STREET ADDRESS EARN? 
L Washinaton San. +H espital 02 Crouds 4, A vs Di KZ 
pci First iddle Lost 4. bate Morth Doy Yeor 
ASED ‘ OF 
Type or print) ect A rTon DEATH ID vw G7 
[s. SEX 6 COLOR OR RACE | 7. MARRIED SiC] 4 IF UNDER 24 HRS. 


y} 4 cc. | winoweo (] pivorceo [} 

Moo. ATION ve kindof werk done 1Ob. KIND OF BUSINESS OR 

uring most gfayorking life, even if retired) INDUSTRY, ¥ 
Ret fre dale Aad. 


= 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


nye Ht 


2 OCT 
Ts. WAS DECEASED “f INUS. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dates of service 


no 5-05-1635 A 


1B. CAUSE OF DEATH (Enter only one couse per “Pe ond {<}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


f IMMEDIATE CAUSE (0) eet 5 
¥ DUE TO G 
Conditions, if ony, which gove ) ie Z 


rise to immediote couse (0), 


stoting the underlying couse Bree q a . 
{ast i= aE i] a4 
PART Il BJHER SIGNIFICANLLONDITIONS CONTRIBUTING T IH BUT NOT RELATED TO THE TERMINAtD\SEASE CONDITION GIVEN. IN PART 1(0 19. WAS AUTOPSY 
* hele j : : PERFORMED? 
AN a B cay sL) wo 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse’of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour ‘o.m. While — Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work LJ “otwork C1 


21, Veertify that/{l) ythis haspita eae the deceased from_ 67 —/— WEAF, ta_ fF = , thay(l} (we) last 
G 19 , and thaf death accurred at D , franf causes and an the date Sfated abave. 
2b. DATE SIGNED 


4 
+9 ! Le AO. PH Rl diicror OO ows G- 1 

AysiZiaN =, SS 

ite) John R. Spencer URTOMRUILLE, 71D, 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


MEDICAL CERTIFICATION 


2S0. REC'D BY REGISTRAI 


one SEP 2 1 19 


REMQVAL (Specify) 
2m. aa OR OZ 1, 46 is P 
- 5. Tho WAL hrm 8 34 Geo. a Ave 

bs hrey 9 Adiierk OpsANG. 


Warnes wap 


: REG! TBARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 haurs after death. 


9 


papers. 


Carbon 


Hien please removg 
, cremotion, or removol, and in ony ebensewith{n 72 hav 


director, page 3 should be detached for use as the burial-transit permit. 


hould be fied with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond complete 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° . 
19745 CERTIFICATE OF DEATH 12722 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY . STAT b. COUNTY 
Montgomer MARYLAND * “Maryland Montgomer 


b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL on oa neores! town) 
ethesda Chevy Chase 


é i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ¥ r His 
Suburban 3201 Cummings Lane ves () no OX 


3. NAME OF First Middle Last | 4. DATE Month Doy Yeor 


Pipe Sept REBECCA PENSO SaTn 9 7167 
5. SEX 6. COLOR OR RACE 7, MARRIED [al NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE ff yeors TF ONDER 24 HRS. 
: lost _birthdoy} 
Female White wipowed fy] pworctd []| 815-92 T5 ys. 


Min. 
Toe, USUAL OCCUPATION (Give Kind of work done ia KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 


IF UNDER 1 YEAR 
Months 


12. CITIZEN OF WHAT 


Gee As 


during most of working |ife.even if retired) INDUSTRY 
ousewite Turke 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N M_LE\ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 3901 Cum— 


(¥es,no, or unknown) (If yes give wor or dotes of service] 


Angel min 


18. CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

t DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lst. ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


(0), (b), ond (¢).} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No () 


z 
Ss 
3 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 204. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (State) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

mu 9 ot work ot work O - s 

% we es ae 
ended the decased fram AZ Ey , TS, to > Pine, 1922, that (I) (we) last 


, and that death’ accurred at Zo*20mM, framauses and an the date stated abave. 


ATTENDING STAFF 


Z AG 726. DATE SIGNED 
i re Ns mew. pws, O)orecror OF pis OO 
CEs 


Tc. PHY sic’ 72d. ADDRESS 
ysHivre) Clyde P. Reeves, M.D. 1746 - K St., N.W.,Wash.,D.C, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town} (County) (Stote) 


witty tieUe 9/10/67_| Nat'1.Cp.Heb.Cong.Cep. Wash.,D.C. 


24. FUNERAL DIRECTOR ioe DANZANSKY & PRS 2S0. “D BY REGISTRAS ty 2b. Ry RAR'S SIGNATUR 
Boe Maen st. wis [om DEP EL WGP” POC nea, Laney 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lien ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- rot v9 
ngs 12713 CERTIFICATE OF DEATH 12726 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
. o. COUNTY onto ey = a. STATE ha b OW Wontgomery 
2, S b. CY ane (r aytside/carparate \e 7 a hp OF STi y, Ib Q D OR TOWN (If aufside corporate limits, write RURAL and give nearest town) 
=o and g esp AOwn a 
s<S loneman Fark Lbs. | DAMASCUS 1S | 
6 a | d, NAME pr Hh OR INSTITUTION (If nat in hospital, give Lda ay d. STREET ADDRESS @. 19 RESIDENCE 
sie7 


A 


a: hes ca 


5] 
JWash ing tania hs peal 
Eivpe or i) Ih q ACL dre MN, LYN 


BS. “nan, 
a 03 idee Koad, e = 


WG ‘e DEATH S C 


a 
& 
3 
2s 
ee 
2s 
@ OO 
25y : 
Ee 2 5, SEX 6. CHOr ORS ACE 7, MARRIED oO NEVER MARRIED oO DATE OF ie 
2 eS emase Wh (a wipoweD pivorceo [J AB fo 
gee Go, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR + aoe a ate, or fore i 12. CITIZEN OF WHAT 
= Bes, iin mo af working lite, oven if retired) INDUSTRY COUNTRY? YU 8 
$35 fir an a= 
gas 13. FATHER'S NAME 14. MOTHER'S ae AME 
ee 
aS 8 John Stewart GILL SON 
\ a 2 \s, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, )INFORMANT, Address 
Sx iknawn) [{lf dates of t L. q 
Efe 10, ar uNknawn) yes give war ar dates of service’ 
ees |My IS-f-B5DL- Kecords TdpCarrall hve. 
Bee f\ 
pa) 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c)) x INTERVAL BETWEEN 
caus PART 1. DEATH WAS CAUSED BY: o C o ak E ONSET AND-DEATH 
a SS: IMMEDIATE CAUSE (a) tal 
5 
Bes é 5 
os 
3 
2) 
= 


ul 


4 DUE TO 3 eat 
Conditions, if any, which gave WA { L fe ‘f OLe he pe) Mra el 
rise ta immediate cause (a), o Zt y 


stating the underlying couse 
a a @ 


DUE TO 


The law requires that the deoth certificate be executed within 24 hours ai 


¢ 
& 
3 
= i= 
anna 
e222 
2258 
£3%5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
2 ) {és —— 
= eats ae ves) 0 (J 
2s 2s2 & [ 200, ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il af item 18.) 
So 2S ee Be | OR CONTRIBUTING L] CAUSE OF DEATH 
Be 5 82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zf£use S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
225° g Hour “a.m, While — Not While factory, street, affice bldg, etc.) 
(be p.m. 9 atieark_] “otal i 
ZezSes - : : = < 
ao 21. | certify that (|) (this haspifal) attended the deceased fram’ 7 O 7/19 Oo: toZ-/5 , 1965 Athat (I) (we) last 
Fe 2 ese saw the deceased alive an, f<b—} 19____, and that death accurred ot 4 a er, fram causes and an the’date stated above. 
Ho = a 
BSess Ho. SIGNATUR > MP 2b. DATE nis 
& = ATTENDING STAFF 
ae Orsay y Wes D. eer rs PHYS. 
2>3 oS Zac. PHYSICIAN'S or ADDRESS 
Seac%2 | NAME(Type) James M. Whitlock, M.D. 2249 Bw be SRA ISP Caroll 
Sa Wsz 
$ 2s te Ba. a Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Se ee ar Town) (County) = 
on & ‘Spegi & 
et oe Grenatton Sept .16,1 Fort Lincoln 
4 74. FUNERAL DIRECTOR ADDRESS 


ee War w Olin L. Molesworth, Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12715 CERTIFICATE OF DEATH L2727 
J. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Wlont4 emery came) of, By cease 


b. CITY OR TOWN (If outside or limits, | «. LENGTH OF STAY IN 1b «< CITY OR TOWN (If outside corporgte limits, write RURAL ond give neorest town) 


ite RURAL ond give neorest Yown] 
Ans } ue 7) tity flyer Arr 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, e street oddress) d. STREET ADDRES: 


; = TS RRIDENC 
D1 ACnsingfon GA-dens G20 add) ngton AY ws 0X5 
3. NAME OF 


les First Middle Lost 4 pare @ Mont Doy Year 
Type or print} €ss1<— wd) } 6b cAhRon AKIS bam wPCLTS 19 v67 
3. SEX 6 COLOR PR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF, BIRTH 9. AGE fh yeors TFUNDER 24 HRS. 
5 eh lost 
woown FF =v MIDE RK 2S / STs. 


irthdoy) [Months | Doys | Hours | Min. 
100. USUAL OCCUPATION {Gre Kind of work done Tob. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


mee eri yy nif pst) NSO Mi 2. Greece Epes A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gese ae Hane otaKrs YNK Meu 
18. eal INUS. ARMED FORCES? 5, SOCIAL SURI AOs 7] 17. INFORMANT Audie S77, 5 PLD 


ah, abe ie ae: iy 33-9927 Lore, MN CATORS -FUnppyweren’ Z 


18. CAUSE OF DEATH (Enter only one couse per line for (0) 46 y (c).) INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: Mang Ven AND. 
7 IMMEDIATE CAUSE (0) & Waren 


an 
aft ke ” 


¥ the funerol 
ages | 
2 hours 


ers. 


Xi 


ly filled in b 
AN, POP 
in7 


permit. Then please remg 
, cremotion, or removal, ond in any ewagy w 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
fost, 


eal ( 
PART Il, OTHER SIGWIFICANT CONDITIONS) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79, WAS AUTOPSY 
PERFORMED? 
ue a ad Sees Q The yes] NO 
700. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of tem 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 


21. I certify that (I) {thi itt} attended the deceased from Y/Lk NG 7 to Z LL, \9-7 thot (I) (we}tost 


saw the deceasegplive on , and that deotlt occurred ot_ 4a M, from couses and an the date stoted obove. 


Zo. SIGNATURE rants x ae 2b, DATEAIGNED 7” 
yy J MD. _ PHYS pirecror CJ pays. C) 116 
Te. - 7d. mags Zz 
WZ7) VME LILA 00 lana 


230. BURIAL CREMATION, b. DATE THEREOF 23c, NAME OF CEMETERY OR |ATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spd 3 7) 
PIGS. 6/7 7 MIR Y Jey TM owb 27 09S , PEPRA: 


THF ERAL DARE CT ADDRE a 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VINS CharmberaLp- Ua Htc P| om SEP 2 1 17 fhorta Naren 


After this certificate has been signed by the ottending physicion and comy 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-transit 


should be filed with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retained by the hospital or attending physician. 


director, 
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TO FUNERAL DIRECTOR: 
pai 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ri @ 
* Ie7is CERTIFICATE OF DEATH 42728 

soe 
a Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es3 0. COUNTY 0. STATE b. COUNTY ; 
se, Vip vi. pin £0 MARYLAND ide phe vat gif 
f3 Bey) b. CITY GR Taw outside ene limits, c. LENGTH Of STAY IN Ib ©. CITY OR TOWNE outside corporote limits, write RURAL ond give neorest town) 
ss write RURAL offd give neoreséwn) 0 3 . 
BoB A \c om ar tk md ca ors aS nf 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in Kospitol, give street oddress) d. STREET ADDRESS =" é 15 RESIDENCE 

Rg ~ ? 
2e5 Ml WASH WGTON  SAnrTA RO MY?! 920% Ibend ves [no ff 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED 


‘=] 
; OF 
SB (Type or print) ff RUIN G LERo POWER dan SEPT / 0G 7 
et 5. SEX 6 COLOR OR RACE | 7. MARRIED [never MARRIE! 8. DATE OF BIRTH 77/0) | % NOE (in veors | IFUNDER | YEAR TIF UNDER 74 HRS. 
5S 3 /4 uU~ ang 2 st birthdoy) | Months | Doys | Hours | Min, 
See wipowed [7] pivorced (]}] FohS Ys. 
255 \foeqsiplon BPATION Give kind oe ag Tob. KIND OF BUSINESS Opay > ” BIRTHPCACE (County & Stote, or foreign country) 12. ne oF WHAT 
e@s a Sto St dh even if retires WDUSTR VY Vp , i 4 OUNTRY? 
88s PENOAA Hke FORE}, PEELED SK BOR, Diskr vos a ot Columbia | U-S. 
‘Ba (Qf ia FATHERS NAME 14. MOTHER'S MAIDEN NAME 
in 5 Qelephone Co. : 
oa a Ames [b, Power na OXXLOPOOX Crowso 
F ig __\ PRS: WAS DECEASED EVER INU'S. ARMED FORCES? 16, SOCIAL SECURITY NO. Ty7. INFORMANT ‘Address 
3s = (| (Yes, no, or unknown) |(if yes give wor or dotes of service £7 760) | O22 5 any 9 Poyes 928 Werad St. 
2 g ~ a 
= 3 1G Aa ap44n {id 
2 a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Oe teal Lluis 
£5 PART I. DEATH WAS CAUSED BY: Sra D DEA 
>5 aie IMMEDIATE CAUSE (0) CRE Dp ABvIANAL Aoklic Aeveroy Pole 
Se 7 DUE TO 
Conditions, if ony, which gove (b) 4 B KID 2/) Pama | Del TEL on f 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
sa O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


PERFORMED? 
ves] no JX] 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
OR CONTRIBUTING C).CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATIO! 


Le: VietLin ds 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L)_otwork C1 
21. | certify that (I) (this haspital) atténded the deceased fram__? 942 ta , LP that()(we) last 
4 saw the deceased alive an 19.67 and that death accurred at{/2* M, franf causes and an the date stated abave. 
5 Zo. SIGNATUR = 2b, DATEAIGNED 
id ! JA ATTENDING MED. STAFF 
= . ZZ orn MD. PHYS. DIRECTOR pays, LC] Fe iA 
s; ,- 2c, PHYSICIAN'S 22d. ADDRESS 
By 4 . 
2-3 NAME (NP LLiam S 2 Oth Street NW. Washinton D 
= 230. BURIAL, CREMATION, 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
= REMOVAL (Specify) 
2 1967 Md 
ord ee 8: Soy, GAG ve . REGISTRAR'S SIGNATURE 
VR AIS : , 4 a GISTRAR é 
BM W767 Narner €. mphrel, Ine. Silver opring, "de ff d iC 


COLP\AY 


_RROIONNNNK RX 


.0) snodgsssf 


MARYLAND STATE DEPARTMENT OF HEALTH 
“| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lo] mt 
FOR STATE Lee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12729 


HEALTH DEPT. [i- ptace oF beara 7 USUAL RESIDENCE (Where deceased lived, institution: Residence before odmission) 
“ coy =. STATE b. COUNTY 


ara MARYLAND Def det Ke 


Pals g 
oY OF TOWN (If outside ae Tims, oT by TH OF gTAY IN Ib 
RURAL and, siv Stearest jJawn) 
> BAYS 


d. NAME OF HOSPITAL “OR INS) FiToTION f nat in hospital, give street ae d. STREET ADDRESS eI DENC! 
ON_A FARM?. 


O7O7 dt pt ge ueea, Cre] os Ow 


jrst Middle 9) lost Doy Year 


Ky 


“S 
Oo 


” DECEASED ee 
(Type or pint) 12, oO ‘ A 


5. SEX . COLOR OR RACE 7. MARRIED |X] NEVER MARRIED ("]} | 8. DATE OF BIRTH IF UNDER 24 HRS. 


wipowen por | HDs - Pi 7 


100. USUAL OCCUPATION (cy kind of work done i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


\ 


with the State Dep. 


during most of working life, even if retired) Inpystay ired a) é, ] Can COUNTRY CSA 


fa orne 
13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


1S. WAS Pres) INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Wife Address 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages Lgad 


(Yes, no,or ynkno} H yes give wor or dotes of service 16-46- 0959 Vilma Vv. Prenat Same as Item 2 
mis as ie DEATH eater only one couse per line for (o}, (b), ond > INTERVAL ata 
ART |. DEATH WAS CAUSED BY: . 
es . IMMEDIATE CAUSE pAespirat org Faifore S BY 2 
DUE TO 


Conditions, if ony, which gove @ ev hora l Heama atema bikaters/. Months 


rise to immediote couse (0), DUE 10 


stoting the underlying couse 
spear ras Paf. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) " wis AUTOPSY 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


« 


FORMED? 
YES no [] 


Fier eS | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of uury in Port | or Port Il of item 18.) 

ir . 

CAUSE OF DEATH. Full loon S bers ot : —_— 

20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f oie ‘or town) (County) (Stote) 
Hour o.m., While Not Whil foctory, street, office bldg., etc.} 

RE 67 | otwork LI otwork my, vy Che; we. Ment qanerg Ad. 


2171 certify thot T took charge of the remoins described obove, held on Autopsy a ea (A), Inquiry Pj, ond in my opinion 
death resulted from: — Noturol couses ["], Accident Xd. Suicide [[], Homicide [[], Undetermined monner (_} 

Pe CHIEF MEDICAL EXAMINER [7] 

SIGNATURE D.- fiat - mp. ASSISTANT MEDICAL EXAMINER [] cdg 

MAES x. peru wevica xamner fX)— A/ Y/i7 

NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethes ob, Md, 

Bo. BURIAL, CREMATION, 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Grove) 
Bee hee Forest Hills Cem. Forest 


Hi Mass, 
alee a 4) HRD DIRECTOR came, ADDRESS 250. RECD BY REGISTRAR BSb. REGISTRARS SIGNPTURE 
lee A. PUMPHREY, i.e thesda, Maryland | y, SEP 29 196/ f y, ( 


MEDICAL CERTIFICATION 


vy 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12730 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 
Montgomery ‘MARYLAND Ma: 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) / 
47 


n _4idays Damascus f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bee eG 
Montgomery General 24816 Woodfield Road ves L] No Ga 


. NAME OF First Middle Lost 4. DATE 
DECEASED OF 

(Type or print) Lorraine NMN Price DEATH 
3. SEX 6 COLOR OR RACE | 7, MARRIED [XY NEVER MARRIED []] B DATE OF BIRTH 7 AGE eye yeors 
| lost birthdoy) 
Female ae wipowtd [_] pivorceD [] 226 _96 71_ ys. 


100. Pare ST i Kind of work done | 10b. mo eeu OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUS’ 


< 


, within 72 hours afte! 


during most of working lite, even if retired) . COUNTRY? 
Housewife Washington, D.C A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lease remove carban papers. Page 


|, anding 


aude Poind 2. Mary 


1S. WAS DECEASED il INU.S. ARMED FORCES? 16. Ee eer, NO. 17. INFORMANT “Address 


rmit. Then pl 
, or removal, 


(Yes, no, orunknown} |(If yes give wor or dotes of service! “em 
NO am \ 
1B. CAUSE OF DEATH (Enter only one couse per line ae (@, {b), ond (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
rm IMMEDIATE CAUSE (0) 
f g DUE TO 
Conditions, if ony, which gove »_Qarovien Comunns ete ‘ 
tise to immediote couse {o), DUE To 
stoting the underlying couse 
Lae Teas 0 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY. 


PERFORMED? 
ves [] 


|, crematian, 


The law requires that the death certificate be executed within 24 haurs after i 


Page 4 may be retained by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING C1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notye of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} UWE 


0c ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 cot work (3) ot work oO 


21. I certify that (I) (this hospital) attended the deceased from_B=le67  _ , 19____, to__Q=—)7—67_, 19__, that (1) (we) last 
saw the deceased alive on__Q9=17—57 19 , ond thot deoth occurred at_4A __M, from couses and on the date stated above. 
2b, DATE SIGNED 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit per 


d with the State Dept. af Health priar ta buri 


ATTENDING MED. STARE 
MD. PHYS oirector CJ pays, O 


22d. ADDRESS 


et 


h 


a 
ould bef 


Bo. Le Ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ye 
Burial” |Sept.20,1967| _ Gate of Heaven 
24, FUNERAL DIRECTOR ADDRESS 280. REC'D BY 31 er 
Olin L. Molesworth, Damascus, Md. oGEP 2 1 


directar, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ns 
Sy 
=e 


i Ce 
24 hours after death. If any fe ry 
. Gi SP : funeral 


in Item 18. Give Pages 1 


, 2, and 3 
Examiner's Office along with form PM3. Page 5 may be 


in pent 


F 


the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


to the Chief Medica! 


certificate, writing 


£ 
= 
S=] 
2 
2 
= 
Fa 
3 
4 
S 
@ 
5 
= 
Ss 
3 
= 
a 
2 
8 
€ 
8 
Zz 
= 
= 
a 
ir] 
= 
5 


@: 
director. Page 4 should be forwarded 


retained for your files. 


TO DEPUTY ME 
please execu 


File pages 1 and 24 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12722 MEDI EXAMINER'S, CERTIFICATE OF DEATH 12731 


. Be ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mont gomery MARYLAND HaryLand "WASH INGTON 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR IN (If outsida corporete limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 5 


Rural - Bethesda Hancock a/- 
G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. Is RESIDENCE 


Route 270 9 East Main Street vesL] volt 


|. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED 


E 
(ype or print) Vernon C. Puffenberger DEATH September 6 _196 


SEX 6. COLOR OR RACE |7, MARRIEO PK] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (in years /IFUNOER I YEAR|IF UNDER 24HRS. 


Male Ganee wiooWeD ] owvorceo [7] 8, 23. 191 3 hy ast ee Months | Oays meus Min. 


10a. USUAL OCCUPATION (Giva kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
durin Ri Ck working life, even If retired) INOUSTRY 


DRIVER SUGAR GROVE W.VA. 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MELVIN PUFFENBERGER EVA F WILFONG 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


PE RTO coun qe ee MARY W PUFFENBERGER HANCOCK MO. 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (by, and (c).1 INTERVAL BETWEEN 
PART 1 DEATH MS civ siueri) Injuries multiple severe 
/9 DUE TO 

Conditions, If any, which )_lruck accident Seconds 

gave rise to Immediate 

couse (a), stating the ( DUE TO 

underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. Was AUTOESY 


None ves [} NOT) 
20a, EXTERNAL CAUSE WAS. a 0b. DESERT HOW ge! ee Paes OF Injury In Mah Ef T Ey art TI oF L Ttem 18.) 
r eceased ran tracto; railer int ridge abutment at a high 
GAUSE OF DEATH. speed. Gasoline fank exploded ane truck burned. es 


20c. TtME OF INJURY Month, Oay, ¥ 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, f: 20f. (City or town) (County) (State) 
factory, street, office bidg. 


H ) 

130. aap, atte A Net Won’ C]| Route 270 None-__Montgomery Md. 

21. | certify that 1 took charge of the remains described above, held an Autopsy (X], Inspection [X], Inquiry {_], and in my opinion 

death resulted from: Natural causes [_], Accident PX], Suicide (_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER {_} 
Senn Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
iui OEPUTY MEDICAL EXAMINER [24 1929. Sem: 2/6487 
NAME Gye) John S. Rogers, M.D. Addcess (street, city, town, of comity sore, Seminary | Mae 
238. Biaih rat | 23b. 3. en 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ee 
oD. 


FBUR PAL! | 9 GREAT CAPON REAT CAPON MORGAN W.VA. 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR AOQORESS: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yas 


enercee DQ) OATE SEP 1 1 19 7 forges 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) be | 
1272s CERTIFICATE OF DEATH 12732 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
SSS a. COUNTY 0. STATE i b. COUNTY 
2-5 Montgomery MARYLAND Virginia 7 v 
23s b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
=e write RURAL and give nearest town) 4 ‘b 
ae esda 6 day Arlingto A pas 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address, | d. STREET ADDRESS e agents 
= he Clinical Genter, Bethesda, Maryland || 5135 North 22nd Street ves [) no 

tS 3. NAHE OF First Middle Lost 4, DATE Month Doy ‘Year 
ss ‘ ide OF 
Sse Type or print) Emil Virginia Randolph | _peam pap ene 29 967 
€ = 2 S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED © 8. DATE OF BIRTH LE ae In years IF UNDER | YEAR | IF UNDER 24 HRS. 
83 2 a ben Months | Days | Hours [ Min. 
Sere Female Negro winowed (] oworct? (]{ 13 April 192 
5 = c 10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, i er 12. CITIZEN OF WHAT 
eas during most of working ite, even if retired) INDUSTRY COUNTRY? 
3365 Housewife ij ini 
‘gaz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
OEE Lewis Randolph Etta Virginia Carpenter 
=" 3s 15. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A ress 

ee S (Yes, no, or unknown) {lf yes give wor or dates of service} The Medical Recor! 

Bie 23-22-9864. 

22 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and («).) ES IDieATh 

se PART |. DEATH WAS CAUSED BY: . . ‘ONS! ATH 

es 5) ) 7 IMMEDIATE CAUSE (o) Cardiac Failure 

£5 AO +f DUE 10 

Conditions, if ony, which gove o)_ Acute Renal Failure 29 days 


e 3 should be detached for use os the buri 


, po 
should be fied with the Stote Dept. of Health prior to buri 


Ls FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irector, 


tise ta immediate couse (a), 


stoting the underlying couse PUETO 5 
last. (9_Chronic Myelogenous Leukemia years 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
= CONTRIBUTING 10 DEATH 
g ves J No O) 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of ifem 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While foctory, street, office bldg,, etc.) 
M atwork CL) otwork C] 
ral arity that (%) (this haspital) attended the deceased fram_August 24 , 1907 _,ta_Sept,. 29, 19.67, that Q (we) last 
saw the deceased alive an. 196'7_, and that death accurred at att OS m, fram causes and an the date stated abave. 


lo. SIGNATURE ame FM. ae 7b. DATE SIGNED 
.D._PRYS (1_ovrecror C1 pays, El} Sept. 30, 1967 


Zc. PHYSICIAN'S nd. RODRESS The Clinical Center, National 
MNE(iPe) Thomas P, Clancy, M.D i é 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CBMCTERY OR CREMATORY 73d. LOCATION (Cty or Tawn) (County) (Store) 
” petal pecify) . 
B ES) 0/3/6 easan Wa. alle Va. 


pes REC'D BY REGI Sb. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


re 


2 


lease remove carban papers. P 
and in agyeVentvyithin 72 haurs dftee-death. 


ph 


I-transit permit. Then 


After this certificate has been signed by the attending physician and campletely filled in byjth 


shautd be fled with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12724 CERTIFICATE OF DEATH 12733 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before onsen 
oO. nS ee Le Svat SRRLANT 0. ha Laws vie p. ll te cs 
b. sre RRA a ih limits, cc. LENGTH OF STAY IN Ib t.. oa OR TOWN (If or corparate limits, write RURAL ond give neorest. oon) 
Ko At days bi [lam f 


d. ae ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCI 
ON _A FARM? 


ashy glare SB Iee Pbor 4 wok Oakdale. Dr ves (J no BS. 
3. NAME OF "Wy First iddle lost 4. DATE Month Doy Yeor 
\ECEASED ise ' ‘ OF . f 
L {Type or print) lDessi —[;zabeth ‘a atte 2 DEATH ‘ /0 


6. "ES OR RACE 


IF UNDER 1 YEAR 


9. AGE {In yobs 
last birthdoy) 
yo. 


7, MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 


wioowen PX wore OO] F-23-F36 


1, USUAL OCCUPATION (Give ind a work done 108. 1 OF BUSINESS OR 
during most ofwara it fe, even retired, INDUSTRY 


12. CITIZEN OF WHAT 


11. BIRTHPLACE {County & Stote, or foreign countr 
ey : li COUNTRY ? 
la 


we 


1S. WAS las INUA ARMED FORCES? 16, SOCIAL seg NO. 17. INFORMANT aa 


(Yes, no, or unknown} {(If yelive war or dotes of service) 2 4 “$2 E2F2 
No pkiowen | Meds Yeeords . iiheel 


14. MOTHER'S MAIDEN NAME 


LRA ee chy 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) 
PART |. DEATH WAS CAUSED BY: ag ot 
IMMEDIATE CAUSE (0) : 


ONY Gina u 


To. SIGNATURE 
awn pet <5 Pe ATTENONG MED STAFF 
Ss BX” pirector oO 


‘ K DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
best. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. See ee 
= —— ? 
S of€& OF. ves C) no [¥ 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INFURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING COCAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
2 Hour ‘o.m, While ean Tal foctory, street, office bldg., etc.) 
p.m. 19 otwork L] at work 
. I certify that (1) (this hospital) attended the ae from = to ~ , 924, that (I} (we) lost 
saw the deceased alive on 4 UO" 9 G7, Gt, and that oats accurred een from causes and. on the date stated obove. 


22. DATE SIGNED 


PHYS. 


2c. PHYSICIAN'S 
NAME (Type) VE 


RoNina T Reoves7 TS ADDRESS ene = H. cans : 


230. BURIAL, CREMATION, 
ry, REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City or Town) (County) {Stote) 
a 7 Etmwoop CEé&/n. Col LABIA SevTr CAkoLiWAr 


u FUNERAL DIRECTOR LF, 


ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Vides v Ga Leeds oatSEP } 3 ff erlg eeigee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12725 CERTIFICATE OF DEATH 12734 


BN 

SEs -1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If ar Residence before : 

F—itbed a. COUNTY a, STAT! ami 4 (oe 

SS, MARYLANO Pes 
ae b. CITY ae aN (if outside corpo! im limits, c. LENGTH OF STAY IN 1b || c. CITY OR NN (If outSide corporate aa write fe RAL and site nearest ony 
igi! IAL and give nearest thwn) 
Se + 2MeS., 

owen ITAL OR INSTITUTION (if not In hosplyal, give street address) || d. STREET Al ley TESIDENGE 
& Bs ; ON A FARM? 

e 8s / [TION 205 [$= Ne wo bo 

Ss sz |. NAME OF First Middle =D 4. Bar Oay Year 

Ress OECEASED 4 

BR (Type or print) URA 0 Ze DEATH 3 19 7 


5. SEX 6. GOLDR OR RACE | 7. wARRIED [-] NEVER MARRIEO[-] | & DATE 2 BIRTH 9. AGE Taya TFUNOER 1 YEAR |IF UNOER 24 HRS, 

19 last birthday) (Months | Days ) Hours ) Min. 
EE. wiboweD DIVORCED [“] EB. 22-/98h iis 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 

durjng bia of working life, even if retired), INDUSR) ie | wk : 


MOTHER'S MAL NAME 


16. SOCIAL SECURITY NO. } 17. ie 


24 — SEAR VW 


13. FATHER’S NAME 


. WAS DECEASEO EVER eS. ARMEO FORCES? 
(Yes, no, of ynkown) Pes ee es 


ft /Y] 4 
18. CAUSE OF DEATH [Enter only one cause per | fo} ‘of (a), (b), and (c).3 
PART |, OEATH WAS CAUSED BY: 


TTNTERVAL SETWEEN 
IMMEOIATE CAUSE (a) oD DIESTIVE DERLT o Pen # SEI AND PEAY 
eae If any, which a, Af of LHb hp L/ EDEM A. 


gave rise to immediate 


as ae ie " Hbrekuseeporic CV. DisEMse 


ed by the attending physician and 


of Health prior to burial, cremation, or removal, and in anyegyen' 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART (a) |19. was AS AUTOPSY 
§ rey, SyNDEo Se 
8) OK ANE GERD SYSDROWE ENILIT y ves) NO RL 
i | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRE® (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING (] CAUSE OF OI 
© | (IF EUTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= a at work] at work 


, 19@Z., that (tt) we) last 


M, from the causes and on the date stated above, 


220. DATE SIGNEO 
ATTENDING R MED. STAFF 


M.0. PHYS. IRECTOR PHYS. -Gf- mi 
™ ~Donaen & Lewss |Foo a, ‘oa LvEk Sprig 


spi oyg | 23d. OATE Hie Vi | Decnurord NAME OF CEMETERY OR CREMATORY ek (City, ‘town or county) iS LIA F 


aloe F w 7 Hee a ab 13 { REGISTRAR'S Ca Magee 


ded the deceased from. 
1 and that death occurred a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


PHYSICIAN'S 
NAME (Type) 


23a. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been s 


should be filed with the State Dept. 


corre 
a 


VR AIS (4) 
20M 1/65 


Item 18 Film 392 9-19-67MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2% 


a 
EP 1, PLACE OF DEATH 2 vere RESIDENCE (Where deceosed lived, if institution: Residence before bos 
\ 0. COUNTY SJATE yep: We si 
iv 2 OMERY MARYLAND WALL IALING TON! 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II autside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neare: 19) 
ARLINGTON 


AHOMA 


HEALTH D 


d, NAME OF HOSPITAL OR INSTITUTION Wn not in hospitol, abr street oddress) d. STREET ADDRESS. 


e. 1S RESIDEN 
ON A FARM? 
7/| Wasumgrov Sav. ¢ Hose, 2503 Woeth 2 Ko. | ws lw 
Lost 4. DATE Month Day Yeor 


wo. [NAME OF . First Middle 
Pipe or Dan 77011 22e0 ZL. ORR AINE kr ce DEATH : 10 67 


7 SK ECOLOR OR RACE | 7. MARRIED B&] NEVER MARRIED [] | & DATE OF BIRTH HET eas TF UNDER 74 ARS, 
5 ipo’ 
Female | Cni7e | wows Oj oworeo | “maeP—-4G Ce fezeall 


1Do. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Stote or foreign country) 12 CINIZEN OF WHAT 


tate Departme 


S 


2 With th 


é 


, cremation, ar remaval, and in any event within 72 haurs after dea 


during rpoyt ol working lite, even if retired) INDUSTRY DOK INTRY ? 
Vou se Z Dae, 
13, FATHER'S NAME 14 Bis 2s) MAIDEN NAME 


CHrAeLes Smirn Etcew Ls PPARED 
tte WAS east ey US. ARMED ee : 16. SOCIAL SECURITY NO. V7 hse. Address 
eS, NO oF unknown) Ss give wor of dotes of service} 
a = BHO Me. George Kice ~ thssave 


A 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: , é ONSET AND DEATH 
|p) IMMEDIATE CAUSE (0 /Nbodidd Acute alcoholism with 
AU DUE TO 


Conditions, if ony, which gave () aspiration of gastric contents 
tise to immediote couse (0), DUE To 

stoting the underlying couse 
oe Sas @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. PES aire 


2 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il ol ttem 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour om. While — Not White foctory, street, ollice bldg, etc) 
p.m. 9 otwork L) otwork CI 


2). L certify thot L+gpk chorge of the remains desertpd gbo eld on Autopsy 7], Inspection PAL, Inquiry 7, ond in my opinion 


Natusq! couses [7], Br{_] Suicide [1], Homictte [], Undetermined monrier {_] 
CHIEF MEDICAL EXAMINER = [_] 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


SIGNATURE A_ 2 “ke : 4a Mp, ASSISTANT MEDICAL EXAMINER 
('s Cm, Cay 
ELLE LY. ZO Mf she re VAL ie 
2b, DATE THEREOF 


NAME (Type) Le p lay 
7a. BURIAL, CREMATION, Bc. NAME OF CEMEARYAR CREMATORY [ 234. LOCATION (City ofown) (County) (State) 


wporntori | 1, Send, alain ante ee 


ie 24, FUNERAL DIRECTOR a 44 Ff ADDRESS, 250. REC'D BY REGISTRAR 7- REGAN FAR'S 7 
VR ou iner Murphy Fe ome, FiRLi. gion, Vinginia DATE SEP 1 3 19 £ j (1 
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Page 4 may be retained by the hospital or attending physician. 


slate 
en please rema’ A\papers. Pages” 
\s 72 hours after death. 


, cremation, ar remaval, and in any P 


urial-transit permit. 


After this certificate has been signed by the sneaing: eve and com 


hauld be fied with the State Dept. of Health prior to burial 


director, page 3 shauld be detached for use os the b 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1272% CERTIFICATE OF DEATH 12736 


awe 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY = : 0. STAT / . COUNTY 
/ Soni DIME — MARYLAND Wary laviel KLaAS Angle. 
BUY OR TOWN (I cufsde corporate Pits, C LENGTH OF STAY IN Tb | © CIV, OR TOWN (IT avtsde corparate Tims, wate RURAL ond give neorest town) = 


waite RURAL and give pearest tawn j ome E , és 
ASTNgTOr) Da 3 fIagéslern- We hkbhy Hipf. 


d. NAME OF HOSPITAL/OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 8. Oya eee 


5 #3 if ~— 
Keasm fea Crrrcheus Aucsing tome B3a5-A Slbeee, Strec? - |woOowh 
3. na tr First Middle Lost 4, DATE a Manth Doy Year 
ASED sd - ore) OF ’ 
(type or print) WiH/WE ® denon DEATH Septerhe: 72. 167 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [2] | 8 DATE OF BIRTH 9. AGE fry rs LIFUNDER | VEAR [IF UNDER 24 HRS, 
a | H Gp ~ lost birthday) Months | Doys Min. 
Famele wide wioowep [] pwored \Sune. /6 /5SL </ ¥ 
Yoo, USUAL OCCUPATION (Give kind of oo Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. gear oF WHAT 
luring ing tite, even if retired) COUNTRY 
HOME CiinSe FP, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN E. RIDENOUR 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT 
Eb 


Yes, na, ar unknown) [(If yes give war ar dates af service] 
die or 213-18.8043 T| MRS. KATIE WIDDOWS, 


305 ‘N°*MULBERRY STREET, 
HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } y F fon ONSET AND DEATH 
; IMMEDIATE CAUSE (0) L is 


2 DUE 10 / 
Canditians, if ony, which gove b) Long 
fise ta immediote couse (0), DUE TO 


stating the underlying couse 
ale are a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes) no [OY 


200. ACCIDENT WAS UNDERLYING 11. ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City oF town) (County) (State) 
Hour’ o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark ) “ctwork_ CO) 


21. | certify that (1) aftended-ghe deve ed from RAK? 19 6 7, to 9___, that (I) Av) fast 
saw the deceased dveoneere wal and that death a&urred at// @M, from causes and an the date stated obove. 
pees oe i WS < ATTENDING AED STAFF 
LILY MD. PHYS CX director pays. C) 
Mc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ‘FRED A. GUY , M.D 4743 BRADLEY LANE, CHEVY CHASE, MARYLAND 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) (Stota) 
REMOVAL (Specify) 
HAGER OWN WA 


MEDICAL CERTIFICATION 


MD 


3 C] H 0 
m4. Fi TOR a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


CHARLES : ] QoL 
7 


| 


x 


er death. t 


The law requires that the death certificate be executed within 24 haurs“Gl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12725 2 
e725 CERTIFICATE OF DEATH 12737 
Se ee 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence befare odmission) 
53 o. COUNTY a. STATE b. COUNTY ut 
3 Mo gor MARYLAND. ONTG e 
25 b. CTY oe IN ne outside cof oh c. LENGTH OF STAY IN Ib c. CITY OR TOWN i a de ae limits, write RURAL ond give neagSt tawn) 
oy wij ‘and givegearest 1 ai g 
<2 [akoma: Park Sa NSilyer Spring Aged 
v= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS €. 15 RESIDENCE 
on Th Z 1) ON _A FARM? 
AS ACTON Ltn OsSp. Vee: 20 Thle Iniv Cr YES ei 
S 3. NAME OF U First Middle 
F “0 
= Ove or print) ar\e owar A DEATH 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE 9. ae {in ion) 
> fast, bit 10) 
E = a le Ww h widowed [] pivorceo [] sy - ae 
fc 10. USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS eepmapnestot working life, even if retired) INDUSTRY J COUNTRY 2 iam 
$5 awij er = iecd hoawyer €Cnansuylvar a “WS. 
os 13. FATHER’S NAl 14. MOTHER'S MAIDEA NAME 
es “Af, F 
53 liam Ht KRieaner 
“3 iM CENTS Th US. ARMED FORCES? (| 16. SOCIAL SECURITY NO. ay il Bale 
Ct 6s, Nd, or Unknown yes give war or lates of service, ac =e " > 
eS meee #3 (7 $°10- 6064 Ke Be. pags ae 
ag 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) < INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: Cie Prtal ade ONSET Ae ‘ATH 
So UAMEDIATE CAUSE (0) yous 2 
es tT? DUE TO 


Conditions, if any, which gave (b) f B ee 
ise ta immediate cause (a), 


es the underlying cause pb 4 ie u LEE eS oe Pe 


PART 1. OTHER SIGNIFICANT CONDITIONS Due TO DEATH 2 NOT ya TO THE TERMINAL DISEASE pS aa GIVEN IN PART | 


dawn. Core ep MLO he bog 
200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE ie ma OCCURRED. (Enter nature afinjury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


~ 


2 
é 
3 
& 
> 
a 
= 


‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘2f. (City or town) (County) (State) 
Haur ao m. While Nat While factary, street, office bldg,, etc.) 
W atwark C) atwark OC) 


a = that (|) (thishospitet}-attended the deceased from_2-@ Ze 7-24 967 to age, 196 7 that (I) (we) lost 
saw the deceased clive en Z Sogt 1967, and that death accurred avd 30M), aa causes and. an the date stated abave. 
Wo. SIGNATYRE) ; ae ition ae hy Date § i 

wach, /3 : Le mo. pHs, DX pirecror CO pus. ex) WE, VA 
2c. PHYSICIAN'S 22d. ADDRESS 77 OS 3 
mutt) [Cu SSC 8. Avnild nk: “Sotics 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City or Town) 
REMOVAL (Specify) 
Trg aeSussgd Agen 12,1 Copeteay 
ten Ua gi ADEE eigie 


FUERA AUREC ORE 
VR AIS (4) CEE OSE a Moonie %o. RECD BY arse 


25M 1/67 arner C. Pumphrey, Ine. Gives 5 a a Md, {96 


=~ 


(County) (Stote) 
Pennsyloansa 


2Sb. REGISTRAR'S i ‘a fi 


shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ieé CERTIFICATE OF DEATH 42738 
7. PLACE OF nue a 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) *%; 
0. COUNTY Montgo: 0. STATE b. COUNTY 
ACEES gomery MARVEL Maryland Saint Marys 
g “ess B. GY OR TOWN ( outside corporote Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ite i tte 
g pes “fe fhegdg eons own) 22 days Lexington pre. 
2 eee d. NAMF OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ee Hl 
= , ? 
S @Se 26] Naval Hospital, Bethesda, Md. 73 Chinlee Drive vs C] No) 
eS c= 3. NAME OF First Middle lost 4 DATE Month Doy Year 
=. ¥ EASE! 
e ee fies of print) John Robert RINK orn September 2 9 67 
Swe SSK 6. COLOR OR RACE | 7. MARRIED [X) NFVER MARRIFD [-] 8. DATE OF BIRTH 9. AGE (r, oo rane TE la Eek 3 
cw] > i 10" tt 
& Se> Male Caucasian | wow 9 pworcto £]|8 DECEMBER 1919 | Jy’ = 
2 

ee 100. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee 4 during mos} of working lite, even if retired) 1 tos s OUNARY ? 

@ ? 
2 S82 8. NA ‘UsN NEW YORK | Ue"S! 
= ges 13. FATHER'S NAME 14, MOTHER'S, MAIDEN NANI 
= es: John RINK ‘Anna “FULLERTON 
re = 
= 2 15, WAS DFCEASED EVER IN U.S. ARMFD FORCES? Té. SOCIAL SFCURITY NO. | 17. INFORMANT (itn Dr 
oS aS (Y¥ag-no, or unknown) {(lf yes gi r dotes af serv) 73 lee ive 
= EES Yes WS “FORE L'S8p66061-12-8017 |Madeline L. Rink 
© 2s - iexington—Park Ma 
nS = 18. CAUSE OF DEATH (Fnter only one couse per line for (0), (b), opd (c).] INTFRVAL BETWEFN 
= 2 PART |. DEATH WAS CAUSFD BY: Girrh sis of Liver ONSFT AND OFATH 
5 2§ : IMMEDIATE CAUSF (0) 
e ad ae DUF 10 
2 2 Conditions, if ony, which gove () 
a = rise to immediote couse (0), DUE 10 
2 % stoting the underlying couse 
= bost. = a 
Fe PART Il. OTHFR SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RFLATEO TO THE TERMINAL OISFASF CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
Y= SN SS ee f 
= } YES so 1 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS 


25M Vy 


director, page 3 shauld be detached for use as th 


MARYLAND STATE DEPARTMENT OF HEALTH 


= D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
45790 
vy 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1 CAUSF OF DFATH 
(IF FITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME, OF INJURY ‘Month, Doy, Yer 20d. INJURY OCCURRFD 
lour“o.m. while Not While 
p.m. 19 ot work O ot work i} 
21. | certify thatsg) (this nese ates the depgaped fram 
saw the deceased alive on_© YEP 19 OT, 
Zio. SIGNATURE 


20b. DFSCRIBF HOW INJURY OCCURRED. (Fnter noture of injury in Port | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, that $4 (we) last 
date stoted above. 
2b, DATE SIGNED 


Sep 1967 


ATTENDING MED. STAFF 
PHYS CO pirecror OO pis, 29 
22d. ADDRESS 


Seta ATCAvE) _ no. 


shauld be fied with the State Dept. af Health priar to buri 


‘Mc. PHYSICIAN'S 


| nancy = -He S, BERG LE MC USN Naval Hospital, Bethesda, Maryland 
230. BURIAL, CREMATION, 23b. DATE THERFOF 23. NAMF OF CEMETFRY OR CRFMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Arlington Cemetery Arlington, Virginia 


ADDRESS, va. [ow SEP O iabF 7 TRAR'S. SI a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


L-tronsit permit. Then p 


After this certificate has been signed by the attending physicion and comp 


should be fled with the State Dept. of Health prior to burial, cremotion, or removal, ond in ony even 


director, poge 3 should be detoched for use os the bu! 


TO FUNERAL DIRECTOR 


VR ANS (4) 
3M 7a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS; 30 W. RRESTONSSFREET, BALTIMORE, MARYLAND 21201 12739 


40 26 

.(M\ 2¢6au CERTIFICATE OF DEATH 
BE oN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ess 0. COUNTY o, STATE b. COUNTY = i y 
25.5 Montgomery MARYLAND Maryland — ! 
238s BOCITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest 0) 
=o write RURAL ond give ngarest town, , 
a 3 Bethesda (rural) 113 days Lexington Park a 
43 eS d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street oddress) d. STREET ADDRESS ial : DENCE 

= ; 
Ves Naval Hospital 7 E, Renneil Ave. ves C] no GE 

as 5 3. MARE OF First Middle Ris hel Lost 4. pare Month Doy Year 
Zee Type or print) Sylvia Rae RICHE pean September 96T 

4 S. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 

S lost birthdoy) { Months [ Doys Min. 

2 Female ‘auc wipoweD [_] pvorcetdD []| 28 Sep. 1940 Y's. 

= 1Qo. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

8 Housewife Harrisburg, Pa. SA 

a 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 

ye ste namma che Erma Kinter 
1S” WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] AT E. RetH@11 Ave. 
no OQ 3316 lames A. Riche exington_Pk Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) INTERVAL BETWEEN 


PART DEATH Wa DIATE CAUSE (a) Di@abetus Mellitus, Juvenile, refdctory 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse E 
lost. ( 
wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wis AUTOrSY 
3S a. 
= YES no (] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port f or Port II of item 18.) 
e | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
of work ol work 
21. | certify that Q (this haspital) at attended the deceased fram_June 13 , 1967 _, to Sept 29 1967, that QF (we) last 
saw the deceased alive on_29 19 67. and that death accurred ot hh 5 PM, from causes and an the date stated above. 


To. SIGN ae a 7%, 226. DATE SIGNED 
yaw 4 A— —————__ MD. PHYS O1_ pmeector CO Pas. 0 Sept 1967 
IAN 


22d, ADDRESS 
NANE(MPIL D. Re FOREMAN, MC, USN Inevat Hospital, NNMC, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF Bc NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City or Town) (County) (Stote) 
Bub iQ or 10/4/67 |Camp Hil Camp Hill, Cumberland,Penn. 


73h REGISTRAR’S SIGN: TRE 


RY KSMPAREY, 7557 Wisconsin AvE® i. RECD BY =o 
isconsin. Ave. » Bethesda, Maryland _ MCT 3 


Item 18. Give Pages I, 2, and 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. File pages | and2 wit 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours affer death. @ dela 
necessary, please execute the certificate, writing the ward “pending” in pe 


iREC ADDRESS %o. Y. 
Ve ATSME (8) JOHN te RuiNee FUNERAL Home 5301 12TH St SEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I273% 2740 
BS Ly 
ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. |. PLACE OF DI 2. USUAL RESIDENCE a. deceosed lived, if institution: Residence before odmission} 
0. COUNTY eg he HEN b. COUNTY 

cS Me 0 nt Omer ARMAND 
i b. CITY OR Toma IN. ‘outsid orate limits, Ep IH OF STAY IN Ib « CITY OR DC. (if C. oh limits, write RURAL ond give neorest town) 
= rip ve n > 
: Bina Paps dayspabs| Washingte Mis 
Cs 4 d. ait (y) HOSPITAL a ney {If not in hospital give ae dress d. STI a 19 4 e i RESIDENCE 
8 / ity i, ve Apel NA FARM? 
© £, Was ngton. Sanitarium *fAasp) 5h Si .: P ahi 
s 3. NAME OF Midd 007 Year 
4 DECEASED ie K 4) yj ” 

1} (Type or print) u 3 

S. SEX 6. GOLOR OR RACE 7, MARRIED &M NEVER MARRIED oO B. Oa OF B 

ale eon wipowed [1] pivorced [1] 
100. USUAL OCCUPATION Ko kim La fo KIND OF BUSINESS OR Y s 11. BIRTHPLACE (Stote or {preign Ea 12. CITIZEN OF WHAT 
ie rking lite, even if retired) as USTRY (a a COUNTRY ? YS, 
OPC ey agen. (GOVT, LC, 
13. FATHER’S NAME 14. MOTHER'S phe NAME 


1S. WAS DECEASED EVER IN U.S. ARMED TORN 16. SOCIAL SECURITY NO. 17. JNFORMANT Address 
5 gon fin, a fs pro eae Tbbo C. Capvall Ave. 


1B. CAUSE OF DEATH ity ly one couse per line for (0), (b), ond (c) Ai BETWEEN 
PART 1. DEATH WAS te BY: i} 
" IMMEDIATE CAUSE (0) 
/ ” 

Pin DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
itl eee ‘a 


= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ARS aS ea) 
S So - ? 
(Je nyo (J 
© [ate CORRAL CAUSE Ws 20b, DESLRIBE HOW INJURY QEPURRED. (ger nature of i t Lay Park of it 
= 100. gf injury in art I of item 
= Fina CONTLING A apaeed. ¢ eines Oe - perk 
= | mar henry werd eet A 
S [ 20. nee INIURY Month, Doy, Yeor F704 INTURY OEGARRED “y.] Boe PLACE OF INIURY Tome (aiy or fs mty) Beg 
= uM — While Not While fortify gfieet, office 
=| J- Gm) 7 19 é otwork L} otwork Pd J 
21. F certify that | taak charge of the remains described abave, held an Autapsy 2 Inspectian [<{, or in fhy | 
deoth resulted from: i Suicide [_], Harficide [_], Undetermined manner (_] 


~~ CHIEF MEDICAL EXAMINER [CJ 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER (_] 22 Upeaeee 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


EXAMINER'S te EY ie De 
~ |_| NAME (Type) AS > (Pala county) 
To. BURIAL, CREMATION, | 23. DATE THEREOF IAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or To LL (stote) 
REO VALiSeectty) 9-17=67 CHurcH Cemetery RateicH, N. c. 


24, FUNERAL, 


be: 2Sb. REGISTRAR'S SIGNATURE 
“DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12732 Seon 17 lm 6 Geert CAtE OF DEATH 12744 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE \ 1 b bags 
Omes MARYLAND Mo ban, ooctgomes 5 
b. CITY OR TOWN {If outside corpdyate limits, c LENGTH OF STAY IN Ib ¢ a OR TOWN (Ifoutside carporote limits, write «aa ‘ond give néorest town) 


the funeral 
‘ages 1 and 2 


write RURAL ond give nearest town) h 
Wheatm mes. Whew 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a RES ADDR = wey pe 
' 


4 A 
Whee Nuss 4 Ome $45 OPS NES ALS ves {_] No 
3, NAME OF irst Middle Lost 4, DATE Month Doy Year 


DECEASED . pS OF 

{Iype or print) dames “is Rob eters DEATH q ay »vbl7 

3 SK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE in yor [FUNDER TYE THOR A 
irthdoy) Months | Doys | Hours | Min. 


ale. whi de | wow Ge oworeo O] A/- ay-£0 By al 


100, USUAL OCCUPATIOI My (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during moayy ee i r INDUSTRY Ye’ ¢} COUNTRY? 
td). Co ng lata us 
13. FATHER'S meen f 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. address ROCKWille, Fa. 
(Yes, no, yyw (If yes give war or dotes of service] , 
G/ +, Li a RDA 


Le CAUSE OF DEATH (Enter only one couse per re for (a), (b), ond (<).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: “ QNSET AND DEA) 
IMMEDIATE CAUSE (0) beh VM-OT AGD AL LEELA IIT AM ox OP ea 
DUE To 4 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
pas © 
»ART II, OTHER SIGNI Ny IBUTING TO DEATH BUT NOT RELA t ISE, ITIO IN PART 19. WAS AUTOPSY 
Pi RFICANT conn ONTRIBU iu Tyo D TO THE TERMINAL DISEASE CONDITION GIVEN Ko} PERFORMED? 
Lever Otley azliteprt Kicbees vs L)_ 10 Ba 
200. ACCIDENT WAS UNDERLYING CL) D 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour 9.m. Note Teal Not While con street, office bldg., etc.) 
p.m. 19 otwork CL) “otwork OI 
21. V certify that (1) (thisshes piel ajtended the deceased fram fora 19 Ze, to DCA, 19 that & (we) last 
saw the deceased alive on DL 2 19_ 44, and ti deat/accurred at_Z=—$M, fram ‘Causes and an the date stated pbave. 


Mo. SIGNATUR * 4 22b. DATE SJGNE 
: WZ ATTENDING ED. STAFF ey, ¥ 
Z GEL eek ALA MD. PHYS orector C) pays. O 


2c. PHYSICIAN'S YY, 72. af 


Mie EAL WA OLER \CUUP bize -de BA, Ha 


230, BURIAL, CREMATION, 23b, DATE, THEREOF 23. NAME OF CEp gos CREMATORY A LOCATIO! eS (County) e. 
OTT, ae 


RIMIDVAL (Specify 
« 4 ot Z G 
CRAL DIRECTOR 4 “7 25b. REGISTRAR'S SIGNATURE 


b 


event, within 72 haurs after deat! 


© RESIDEN 
ON A FARM? 


‘ompletely filled in b 
ve carbon papers. 


in 


lebe 


ici 
crematian, ar remaval, a 


th 


ing phys 
en p 


-transit permit. 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


d with the State Dept. af Health priar to buri 


i: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pot 


Poge 4 moy be retained by the hospitol or oftending physicion. 
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VR 
25) 


~ 
°o 


ed with the Stote Dept. of Heolth prior to buriol, 


[el 


director, p 
should be 


15 (4) 
“a 


As 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
49792 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12736 CERTIFICATE OF DEATH 412742 


<== 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befari dmission) 
UNTY . 


8, | a 


cx {ce 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e TS RESIDENCE 
OF ON A FARM? 


J y 10? Favovea” Dr. ves L] no 


< 
3. NAME OF Middle Last | 4. DATE Month, Doy Year 


Qype oF pit) Br essler KIL Si Seer aE We 


S. SEX 6. COLOR OR RACE 7. MARRIEO [_] NEVER MARRIED {) | 8._DATE,OF BIRT] [s C yeofs [_IFUNDER | YEAR_J IF UNDER 24 HRS. 


hid 
emale Lhete | woomo oor | SAAS S/O / lost birthday) [ Manths | Days 


yrs. 
100. USUAL OCCUPATION aie kind of wark dane 10b. KIND OF BUSINESS OR 111. BIRTHPLACE (Cpunty & State, or foreign ay 12. CITIZEN OF WHAT 


during mast of working lite, even if ret} =) INDUSTRY 0) 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wis Ch Ba , 7 Ore, of, 
$42 @ reser thle. PCE SS(CR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war or dates af service! S “ 
USA Kophe~ abrve 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) F ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; é ONSET AND DEATH 
ees a: IMMEDIATE CAUSE (0) APCee Zz Aocm Dt Ak. SME ARCT- 100 
4 ‘s / QUE TO 
Conditians, if any, which gave () 
tise ta immediate cause (a), DUET 
stating the underlying cause 0 
eis lanes oe 2 @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pea 
Seni sre vs) NOB 
‘20a. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | ar Part I of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur“o.m. While Not While factary, street, affice bldg., etc.) 
9 otwork CL) otwark 


21. I certify that (I) (this haspital) attended the deceased fram__ 7/7 , We a_¥Z , 19@7, that (1) (we) last 
saw the deceased alive on P/E 1967, and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE , ; 7 Tacit so ait 2b. DATE SIGNED 
wae Mali2/ MD. _ PHYS FA owecror O ps, O| 7K26E 7 
Zc. PHYSICIAN'S 22d. ADDRESS 
wan, wes CAKI LE EY/) Codi ekitne, bath. ae 


20. BURIAL CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BRON Vo/zlé7  liineduighy, Mebaw ug tl Jaalag? or, -C 


24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR , ~ REGISTRAR'S SIGNATURE 


lie ip esate Sons -~ WASHING TON DC om OCT 1 gels. t Q oe 


The law requires that the death certificate be executed within 24 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the haspital or attending physician. 


Item 21 Film 393 10- sO Oe STATE DEPARTMENT OF HEALTH 


] 494 DIVISION OF VITAI CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1¢ é 
oe 12734 CERTIFICATE OF DEATH 12743 
< 
fegesd 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
7 a. COUNTY a. STATE b. COUNTY 
5 Montgomery MARYLAND Maryland Montgomer, 

oo b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn} 
=Sye write RURAL ond give nearest town) . 
eae Bethesda 93 days Takoma Park jee] 
3 as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS. @ eats 
oo “eH P 
EG he Clinical Center, Bethesda, Maryland _||'7108 Sycamore Avenue ves () NOES 
>~S= 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
anaes DECEASED _ OF 
2b (Type ar print) Alan Arthur Rosenbergey _ DEATH September 21 9 67 

oe = “J S. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRIED at 8. DATE OF BIRTH 9. AGE {i yeors IFUNDER | YEAR | IF UNDER 24 HRS. 

23 ‘py ig Manths Min. 

ale White wipoweo [_] vivorceoD []] 28 May 1956 
To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT-BIRTHPLACE {County & Stote, ar foreign a9 12, CITIZEN OF WHAT 

Z during mast af working lite, even if retired) INDUSTRY COUNTRY ? 

Ss Student Maryland USA 

=a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 
a James A. Rosenberger, Jr. Helen L. Derse 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Recorkdeess 
(Yes, no, or unknawn) (If yes give wor or dates af service] ‘uae 
° None The Clinical Center, Bethesda, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ‘ Z 
IMMEDIATE CAUSE (o) Klebsiella Pneumonia 


INTERVAL BEFWEEN 
ONSET AND DEATH 


E 
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ES 
Fs 
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5 
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Ss 

xt 
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cS DUE TO 

2 Canditians, if any, which gave si iti 1 month 
tS) tise to immediate cause (a), DUE e} Monilia Esophagitis 
eo stoting the underlying couse 
= last. ()_Acute Myelogenous Leukemia 26 months 
ae PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ce 3 od PERFORMED? 
5S { = ves) No (] 
Bz = { 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
32 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s S | 2c. TIME OF (NIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 2 While Not while foctory, street, office bldg,, etc.) 
Naas; Sy afr lation : al 
ea i fram_June em G7 ta september/ 1967 that & (we) last 
Be 9 and that death seks BL 2B RM, fram causes and an the date stated abave. 
as ATTENDING MED STAFF pe 

= 
oO . MD. PHYS. (2 oirecror CO pays. bel 20 6) 
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Se IK. 2d. ADDRSSThe Clinical Center, National 
bet { Nave Te Richard H. Creech, M.D. Linseisitte of Health, Bethesda, Md. 
a3 Bo. ist b. DATE THEREOF 23c._ NAME OF CEMETERY OR C L, Covi he LOCATION (City ar Tawn) Ely Wed (State) 
3 yy as 1967 | Fut, a 

RESS 


a | Wick fe a ADDRESS. | 95 bs Siaegure 
masa ~ |S dnake en ee FS SEP 2 toi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 427 4h 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY o, STATE b. COUNTY 
Mont gomer: MARYLAND Virginia s+ 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 


Bethesda 149 Days Norfolk 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} & STREET ADDRESS © RESIDENCE 
inical Center, Bethesda, Md, 20014]| 7508 Yorktown Drive YES ‘CI 0 


; NAME OF i Middle Lost 4. DATE Month 
DECEASED or 
(Type or print) (NMN) Roth DEATH September 1 
6. COLOR OR RACE 7. MARRIED va] NEVER MARRIED (J B. DATE OF BIRTH 9. AGE {in Ake 


Pag 


t, within 72 haurs afferGeath. 


lost birthdo 
; wioowed [_] Divorced (] Aug ou) 
100. USUAL OCCUPATION (Give kind of work done ba KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY COUNTRY ? 


USA 


_New York 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Then please remove carban papers. 


1S. WAS DECEASED EVER IN U.S. AMID FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT, ress 
(Yes, no, orunknown} ia war or dotes af service The Anse pea Records 


- 092 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {<).) 
cae |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) _BX'Onchopneumonia 
x = DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), DUET 
stating the underlying couse a 
lost. oF (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 


, cremation, ar remaval, and in any 


200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AM. ih OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (State) 
Hour ‘a.m. While Not White foctory, street, affice bldg., etc.) 
pm 19 atwork LI “otwork CI 


21. 1 certify that {{) (this haspital) attended the deceased froml8 April _, 1967_, 1014 Sept,—., 1967, thot (X) (we) lost 
ine the deceased alive an_14 Sept 19_67., and that death occurred at {Q+O5M, from causes ond on the dote stoted obove. 


IGNATURE ATTENDING MED. AM STAFF 22b. DATE SIGNED 
j H. Ke be Kabbicistns ,4d mo. pays. CJ oimector CI pais. 14, 1967 
Tc. PHYSICIAN’ nd. ADDRESS The Clinical ational 
NAME(Type) HH. Benfer Ka i : 
230. BURIAL, CREMATION, mb, DATE Ae: 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCAT! pe (City or Town) (County) (State) 
REMOVAL (Specify) ~/1-@7 tS rele A, a 
L = _ . 
4. -BUNERAL DIRECTOR ADDRESS 2S0. REC'D BY Tear Sb. REGISTRAR'S SIGNATURE 


LEBEL RAL , ST gn near le Gil ¢.\ oe SEP 2 0 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 
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Aree 18&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


eens 


FOR STATE 12736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O=5=-67 amS —— PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42745 


1, PLACE OF DEATH 
. COUNTY 


HEALTH DEPT. 


o. STATE b. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


14. MOTHER'S MAIDEN NAME 


UM Kpsared 


13. FATHER'S NAME 
rife SOM 


1S. WAS ‘psi | IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Lever" 1 Kew 


Ete A GpmEe ely MARYLAND 
fa = b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib é i Z i 
a write RURAL and give oie town} 4 : , 
= sf Cee) ius2g. / 
e a t | 4. Soa OF HOSPITAL OR INSTITUTION (If nat in hospital give street oddress) d. STREET ADDRESS e “mee 
zi fe Q5¢ fhale place ve {Wo 
e 2 3. NAME OF a, DATE Month 
sng . DECEASED _ OF 
es (Type or print) DEATH 
o SSK 97 6 COLOR OR RACE | 7. MARRIED Pe NEVER MARRIED [-] ] & DATE OF BIRTH as aa 
iy irthdoy 
ca aaa AL C7! winowen pivorce> [] = LG AGF 27 ly 
— ve kind of work done rs of FBUSNES OR 12. CITIZEN OF WHAT 
= as working lite, gven if retired UPTR 
= 2 CLIT CUES LF. 


17. INFORMANT dress 
Yarepadier.f) Meee EE ne ‘2: 


18. CAUSE OF DEATH (Enier only one couse per line = a (by, ond (<1) 
i aNd re ala Myocardial failure due _to 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra 4 ) IMMEDIATE CAUSE (0) 
igh DUE TO 
Conditions, if ony, which gove (b) ; ; 7 
fise to immediote couse (0), DUE TO 

stoting the underlying couse 
last. ee () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 


19. WAS AUTOPSY 
FORMED? 


Yes no [] 


200. EXTERNAL CAUSE WAS 
PRIMARY 1 or CONTRIBUTING 1) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ii of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork LI otwork C1 


We. PLACE OF INJURY (Home, form, | 20f. (City or town) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Nd, Inspectian Pq 

Harhicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER ra 
ASSISTANT MEDICAL EXAMINER [_] 


ip IEDICAL EXAMI 9 - 
pp tounty) 


ACTUAL 
SIGNATURE 


(County) (State) 


and in my apintan 


22. DATE SIGNED 


QO-1967 


EXAMINER'S pa 
NAME (Type) load A DE, 


ras OF CEI 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


necessory, pleose execute the certificote, writing the word “pending” in penci 


TO DEPUTY »e. EXAMINER: This certificote shauld be executed within 24 hours after death. {f ® delay is 
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yD a ioe 23b, DATE THEREOF 
VAL (55 


23 23d. LOCATION (City or Town} ( 
-RLVGEF 0 HAE, Sate Fr 


County) (Stote) 
Le, 


VR AISME (5) 
6M 1/67 


ian 250. RECD BY REGISTRAR 2b. one SIGNATURE 


or E 7 SP DEG 25 4 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
u J F : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Se. 


il a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING C) 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 4° q f 
a * 1273% CERTIFICATE OF DEATH 12746 

< 

a g 2c 3 if ee OF DEATH us R S : Residence before odmisston) 

{ rp} eo a. % 

{ Ne 275 nl MLK MARYLAND ASI RB nlUM DIA 
S/ 2 3 Sire ane hioes je outside) corparate limits, G Sd OF ‘ IN Tb a ow TOWN (If cutside carparate limits, write RU ind givgwnearest town) 
ae -~oy i ond giv hs 
oc pe vA) t Al Tr n— @ - D. fs, 
3 B~ BS SSS / CoA 1a " P) 2: 7-3 
= cyte , NEME OF HOSPITBEOR INSTHUTION (IF nat in Aaspital yj street way od. STREET ADDRESS @. 1 RESIDENCE 
= SX \O bj : Ki e ON_A FARM? 

3 6 K 
s 2es ly RGSS Gt > Ae wT Oos- Fad | pes - ves [] no 
£ Fay rer leg First se 4. DATE ke Day Year 
= OF 
= 4: } (Type or print) Fe b in DEATH S. w GP 
$ osk 5 Yh 6. be OR 4 iB wi NEVER MARRIED [_] g TF UNDER aa. 
& aes winowed [7] pivorced [J] OU 4 Me 
3 6 
8 22 t 10 Sa UL. j pe TOb. KIND OF BUSINESS OR p 12. ZEN OF WHAT 
cS t tired NDUSIR OUWTRY ? 
ia 8 luring most af warking life, eyfn i retire He wR ntracter Tee 
2 SSK) T] 19. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
‘2 s2> Luigi Rubine Carmela/ Pantalena 
eS 

me 5 Oo i Pues DESDE pee FORCES? a6: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So = 8S, ar unknown, yes give war or dates at service, 
cS 2 ‘Ne 7 9-24-8667| Mrs.Mary C. Rubine (abeve address) 
2 2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) (Wire) INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: own a an. ONSET AND DEAT 
3 E Ey IMMEDIATE CAUSE (0) Pry rend 
a Pee we ; DUE TO — 
2 <a Canditians, if any, which gave (bo) OR Hr) wees GS ot 
5 re eee : 
be 3 tise ta immediate cause (a), 
& ay stoting the underlying couse es) 
= 
3 
© 
= 
= 


<A 


pula puget 
vd AAWS 4 
sf Mepican cerriicarion 


= 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 208. (City ar town) (County) (State) 
CG | Hour “a.m. While Nat While factary, street, office bldg., etc.) 
= p.m. 19 ot wark DO at work O 
. Veertify that (I) (this h poe end ne the rs: a fromQsng Bi, ISL", tadytegk , 19&), that (I) (we) last 
saw the deceased alive pO Se aaa <2 _, ond that A aN cial occurred at M, from couses ond an the date stated abave. 


je 3 should be detached for use os the burial-transit permit. 


iled with the State Dept. of Heolth priar t 


ia. ee SOME 
f ATTENDING MED. STARE 
MD. PHYS. piector (J pays. 
Me acces Wd. ADDRESS 
Mr 14 (19 5 [Feo ColorriDatd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and cop 
director, po 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. Ee red eee 3 DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
EMOYE Gres) eee 3 6/67 Ft.Lincelm Cemetery | Colmar Maner, Mea, 
4 Saat YJ 24. FUNERAL DIRECTOR WA e sf 3 U GQ LADDRESS 4 etta a Yo. RECD BY REGISTRAR 2b. REGISTRAR'S + SIGNATURE 
4) va 
25M 1/67 ‘= Heme Inc. Maryland ate 
R) SEP 8 


a \ . j\ 


that the death certificate be executed within 24 haurs 


quir 


The law re 


TO HOSPITAL OR ATTENDING PHYSIC 
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z E IMMEDIATE CAUSE (a) 
3 cr ‘ DUE TO 
e289 Canditions, ifany, which gove (b) 
a 222 tise to immediate cause (a), DUE T 
me ao stating the underlying cause , ne 
5 8=5 best. @ 
= 3 
S255 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
cise Sheets tao 
5 eee 1s ZAMS 
3 252 < [ 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Part | or Part Il of item 18.) 
£255 & | OR CONTRIBUTING C_ CAUSE OF DEATH ; 
SSS2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (ate) 
£=39 s Hour ‘a.m. ‘si wile oO Not While oO factory, street, affice bldg. etc.) 
= Lte at war at war 
Sos LAlicenttty that (I) (this oye al) at bat the deceased fram 24 WG, to_ead ZY | 1967 that (I) (se) lo 
gas saw the deceased aljve an WV amy and that death accurred at dy fram causes and on the date stated aba 
SRee Dia. SIGNATURE 226. DATESIGNED 
3 
elas ATTENDING D. STAFF 
sts MD. _ PHYS oirecror CJ pxys. OC AWV/G 
Pea ~ PHYSICIAN'S 224,_ ADDRESS 
> oe 
Paes NAME (Type) |% OLA Lao UGC Honda Me 
Wor ~_a{Coonty)” ane) ae 
Re Soa Bo. BURIAL, CREMATION, a DATE ate 2c. NAME OF CEMETERY OR ye fe ae City or Tawn) Coun ate 
S22 x de” 
i= fa y 
& 2? Bie At (Boge) 2. 27, 1964 Fort Lincoln Cemetery eorxget County, 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E nd 
12738 CERTIFICATE OF DEATH U2747 
Se — 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 nace Montgome f ) 
3s o. COUNTY C 01 pe a, STATE b. COUNTY 
a5 ERE ERS MEINE HARLAND Maryland Montgomery 
Leo b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib CTY OR TOWN {IF autside corporate limits, write RURAL tnd give nearest tawn) 
~sy write RURAL and “ nearest tawn) 
Beek sburg, Md yrs. 8 Mo GEE HE ME Kee) Rockyille 
oe x NAME OF HOSPITAL oR INSTITUTION (iF nat in hosel give street address) d. STREET ADDABHOd “Sever. Road el KRSIDENE 
Ry 
ae Aabury Methodist Home BOO OOO v5 TC] NO oe 
* BF 3. NAME OF First Middle Lost “4. DATE Month 
‘ OF 
(Type or prim) Exynest Clifford Saltzman beatH_ September 
S. SEX 6. COLOR OR RACE] 7. MARRIED NEVI D B. DATE OF BIRTH 9. AGE ‘eet eors 
(C1 NEVER MARRIED [7] 1/977 ag nin 
Male White WIDOWED £ ] oivorceo []| Jan, l- 187 
te USUAL Cla Give id ar done 1b. ee a aint. BIRTHPLACE — or fareign ar 12. fara om WHAT 
luring most of working lite, even if retire: 5 ? 
p Je pee Con 't Office Marpeville,Missouri U.S.A. 


13. FATHERS NAME ¥ 
George Weshing Saltzman 


14. MOTHER'S MAIDEN NAME 
Susan Amanda A ae 


k iron ee FORGES? 16 SGML SECURITY HO. 17. FORMAT a Biren xy Road 
‘no, ar unknown) |[If yes give wor or dates af service 
N 259928 Ladys S, Burgess Rockvible, | ary dand 


18. CAUSE OF DEATH (Enter anly one cause per line f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANP DEATH 


ined by the attending physician ond complet: 
tronsit permit. Then please remove corpo 


el AES 2 Avenire | 0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
atte ng heen: [sev al fla 


the funeral 
es | and 2 


bag 


e- 


The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the hospital ar attending physician. 


ithin 72 haurs after death. 


ly filled in b 
iN papers. 


rb 


It, 


iat 


physician and amp! 
en please refna' 
y 


th 


gned by the attendin 
transit permit. 


uri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval, and in 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
49 
12732 CERTIFICATE OF DEATH 12748 
EEE 
1, PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare edison) / 
0. COUNTY 0. STATE . b. COUNTY 
U2 WDE, MARYLAND AAsfh 2 fod DiS, 
b. CITY OR TOWN (If outside corporote limps, « LENGTH OF STAY {N Ib «. CITY OR TOWN (If outside carpardte limits, write WRAL and give nearest tawn) 
wrilg-RURAL gad give garest tawn) . 
2 uf 
d. NAME OF HOSPITAL OR INSHITUTION (If nat in hospital, give street address a. STREET ADDRESS eS RESIDENCE 
QL ~ ON A FARM? 
NM OALLAC a QLbe gt LMACELR (217) €. Jutter wor vs [) 0) 
3. NARE OF First Middle Lost 4. pate Month Doy ‘Year 
o 
Type or print) Aha Oe ad }, DEATH id Fc ne 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 VEAR [IF UNDER 24 HRS. 
ae last birthday) Days Min. 
pes (Za) wiooweo [J pivorceD -a-G QO ys. 
Toc USUAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 2, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY DON 
CA n: ess AUSS/ AW ig 
TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


S@ndbrenka eke. 


Ib. we DECLocD EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) [{If yes give wor ar dates af service] ‘i 
“hp Sander. Le buTl 


1B. CAUSE OF DEATH (Enter only ane cause per line is a (b}.. of 7 Wedges 3 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

SRFUYX 


condos, i which gave at ¢ ¢ Ys CHUL oe ies 


tise ta immediate cause (a), 


ne the underlying cause DUE : sles COLotdeifir ela St2 


PART Ii. wee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 [HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


SL PFAOPUIELE CII? [30 VRS 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE ‘HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part If of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. ee OF INJURY Manth, Doy, Year 
Hour "a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves[\ No Y] 


0d. INJURY OCCURRED 

il Whil 
atwork CI ‘or rke_ C 
ttended the deceased from__=< /Z_ /” 19 yt in SR a 
r=. 25 thot deGth occurred CSDM, froi 


|"4 ey ad 
pile MED. STAFF 
DIRECTOR PHYS. 
ae ADDRESS 3 4 “y 
CLLECE. Lola He Be. 


‘20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State} 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFECATION 


19___, that (1) (wef lost 
couSes dnd on a dote stoted above. 


‘Tic. PHYSICIAN'S 
NAME {Type) 


Ba. eT IN. | 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or see fle Chi (Stote) 
Mt eg 
Burs st 9/5/67 ax North Darby Penns Veta 
‘24. FUNERAL DIRECTOR aaeeuea- sl eres 2S0. REC'D BY REGISTRAR 28b. eats SIGNATURE 


Bernard Danzansky & Sons St, ,NW, Wash, a CED 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 127498 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intitution, Residence before admission) 


0. COUNTY NTE y ke MARYLAND . STATE Mh, b. COUNTY CVF 2 


b. CITY OR TOWN ([f outside corporote limits, we | c. LENGTH OF STAY IN Tb : f outside corporote limits, write RURAL ond give nearest town) 


"SER Tek LNG Le Ek SPRIGE iE Bee 


d. NAME OF HOSPITAL (If nate in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 


R INSTITUTION ’ LZ y) ON A FARM? 
C0, OCHLN 2D 0 DRwve LLL0. DOYIWL ar bA: | woOwR 
|. NAME OF aa Middle lost» = ‘| 4. DATE Month Day ue 
DECEASED Se s. OF a. 
yeedegennt Nicol A Spm pol / DEATH vd 2¢ wh 
5. SEX 6. COLQR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF md 2 
lost biethdoy) | Months] Doys | Hours in 


DaAléE £ |woown A ovorceo | Jo /2, / POS Cé™” 


10a, Cea alae ive kind ot ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working lifey even if retir ; 
OED U-S. Gov pes ee Pe cae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 


HEY b CR POL!. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ee 17. INI Address 


TYes, no, oF unknown) | (IF yes, give wor or dates of service), 2. / 
ie 77-10 3 AT, tlle / 
18. CAUSE OF DEATH [E: Mi A INTERVAL BETWEEN 
[Enter only one couse per line for (0), {b), ond Bl "5 ENTRY Aare 
PART I. DEATH WAS CAUSED BY: hk 
IMMEDIATE CAUSE fo} 


1/5] > DUE TO 
Serene ay m = 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bs fed oe 


5 pee 
‘ ’ 


te 


b 


funeral directar, 


uasafter death. Poge 4 


din & 


and 2 should be filed with 
BS ie 


Pe 


Then please remave carbon papers. 


the State Board of Health priar ta buriol, crematian, ar remaval, and in any event, within 72 hours after 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee a ee eee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, ; 20f. (County) {Stote) 
Hour 0. m Whites, lie? sare foctory, street, office bldg., etc.) | 


p.m. 19 Jot work [7] of work 


21. | certify thot (l) (thrstrosprtal) ottended the deceased fram._ Sf -- 194, thot (I) Gwe) lost 
saw the deceased alive on 3 19.6) ond that deo 4 occurred of uc 2 .M/ from the causes ond on the dote stoted obove 


Zo. SIGNATURE x 2b, DATE 
ATTENDING D SIAR SIGNED 
t Lao ge od M.D. | PHYS. D-wibcron ia 


‘22c. PHYSICIAN'S ‘22d. ADDRESS 


Nantes Lew pen fp. Fed fagee#eb | 2/) dais bees Sitwer Seeuns MK 


20a. ACCIDENT WAS UNDERLYING a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


or attending physician. 
After this certificate has been signed by the ottending physicion and campletely 


MEDICAL CERTIFICATION 


hospit 
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TO FUNERAL DIRE: 


poge 3 should be detached far use as the burial-transit permit. 


may be retained 


230. BURIAL, CREMATION, | 23b. DATE THEREOF “79 iG OF CEMETERY OR CREMATORY ‘23d. LOY ae ity, town, or county) {Stote) 


Both | P-27~ LLL SH. L: 
‘24, FUNERAL DIRECTOR'S SIGNATURE me: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
Man low Fiwexn| Tene ast Ion Sep 28 1967 potent 


TO HOSPITAL OR 


— 
as 
=p 
La 
a2 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Hest DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 
12e4i CERTIFICATE OF DEATH 42750 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 o. COUNTY STATE cou 
2s Montgomery marviano || Mar ryland Mon’ oihery 
23% B-CTY OR TOWN (IF outside corporate ims, © LENGTH OF STAY IN Tb C CITY OR sia {If outside corporate limits, write RURAL and give neorest town) 
= BA write ae = earest — B 
Bes ches ethesda i 
ore | NAME OF HOSPITAL OR IN in hospital, gi TS RESIDENC 
& AS d. OF Ol sd (IF not in hospital, give street address) d. STREET ADDRESS A ote 12 e. baits 
Bee ( 5300 Westbard Avenue vs C) 10 
= OE = ante 
—- Bs Faas ist Middle Last 4, DATE Manth Doy Year 
<2 Nesllrpeor Soni) Lillian R, Schafer DEATH Sept. 24 167 
EN [pst $ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (7) | B. DATE OF BIRTH % AGE (io yoors [[FONDER YEAR [IF UNDER 2H, 
a last birthday} Months | Days | Hours | Min. 
=? Fen, White widoweD fe) pivorceD 1] 4 Q0 ys. 
se 100. USUAL OCCUPATION (Give Kind af work dane TOb. KIND OF BUSINESS OR BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during mast af working lite, even if retired) INDUSTRY COUNTRY? 
2 ousewife own_h Dis of O mbis 3 .4A 
Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Julius Eisenbe Susanna Schaffer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT 


(Yes, na, ar unknawn) {{If yes give wor or dotes al service 


e Sort 


9214 . edar Way. 


2B 2 Md. 


Albert F. Esch 


“FAR |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 

DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stating the underlying cause 


2 


last. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ell 
S a a a 
z yes {_] NO 
© | 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 58.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. {City or tawn) (County) (State) 
= Haur “a.m, factory, street, affice bldg., etc.) 


hile Nat While 
geo at wark oO 


last 


ATTENDING STAFE 
q/ MD. _ PHYS. beecrer O tee O 


hut 0, See bees LD L 3/3 Cele, Lave 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. 4 hos (City or Town) (County) (Stote} 


py RENO AL Spedty) rae Hil ashing D.C. 


FUNERAL DIRECTOR 3 ADDRES 950. RECD BY REGISTRAR 056 ERISTRAR'S JGNATURE : 
Va ANS (a 13 eyes, et, ‘ i oa J : 
ee A de domi late a LE onSEP 28 1964 : 


should be fed with the Stote Dept. of Heolth prior to burial, cremotion, or removal, ond in ony g¥éf 


‘Wc. PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 
director, page 3 should be detached for use as the burial-tronsit permit. Then pi 
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ai By 


hay oh 


f ‘ Je _ DIMISION OF VITAL v4 


Lee 


. PLACE OF DEATH 
COUNTY 


BOY CR AORN (IF outside 
D 


ae 


2. USUAL RESIDENCE (W! 
a. STATE 


e degfased lived, il institution: Restdence belore adi 
b. COUNTY 


sion) 


a 


ASE 


a) 
S 


in hospital, give street address) 


id 
d, NAME OF HOSPITAL OR INSTITUTION (II 1 
acs Zeze-> Ho 


e IS RESIDENCE 
‘ON A FARM? 


yes [_} No 


tate Departme! 


3. NAME OF 
ECEASED 
y (Type or print) Argeas 


First 


6. COLOR OR RACE, 
hePaedo.. 4 


widowed [7] 


la LZ 
100. USUAL OCCUPAJJON (Giye kind ol wark d, 
during mos! ol ying life’ even il setired) 


in Item 18. Give Pages 1, 2, and 3 to 


TAA 


A 
13. FATHER’S QAME 


ar A A 
‘AS DECEASED EVER IN (A/ARMED FORCES? 
(Yes, nayprunknawn) |{If yexgive war ar dateyo 
UF ¢Z 


MOS A 


LL le 


WOT aramgeséur | Z 


poo 


V4 


16. SOCIAL SECURITY NO. 


17. INFORMANT Lt’ 


PART |. DEATH WAS CAUSED BM 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, il any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
() 


7° 0 


lost. 


[7% CAUSE OF DEATH (Enter only ogf ¥ cause per line for (a), (b), and (c).) 
2 


Sep teenred —ttrd Yrukled, Free Trfarehs — 


Faeoecturs. 7 Réght Hip — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
a PERFORMED? 


Veafrretisr YES no CO] 


PRIMARY dor CONTRIBUTING C1 
CAUSE OF DEATH. 


‘200. EXTERNAL CAUSE WAS 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 


oY ket APA - 


‘20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


CG 


death resulted fram: 


ACTUAL 
SIGNATURE 


2Dd. INJURY OCCURRED 2De. PLACE OF INJURY {Hame, lorm, 


jade tn Not 2066 
21. | certify that | toak charge af the remains described above, held on Autopsy 4. 


Notural causes (J, Accident ra 


4 Ret 


ot work 0 


(City or town) (County) (Stote) 
Sider Shing Montaginery md 

Inspectian ba Inquiry X). and in my apinian 
Hamicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


foctary, street, alice bldg., etc.) 


fas ~ 


While 


Nat While g 
ot work 
Suicide (], 


M.D. 


EXAMINER'S 
NAME (Type) 


yw 


Gohn &. 


DEPUTY MEDICAL EXAMINER BX Sept: 2/967 


Address (Street, city, tawn, or caunty) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. By 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the 


Health prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


230. BURIAL, CREMATION, 
REMOVAL (Specily) 


Bedl 
1967 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 
Prince 


(County) 
eorges Co. Max 


(State) 


VR AISME ( 
6M 1/67 


23b. DATE THEREOF 23 
WSuraa eas 6 Fort Lincoln Cemetery 
“OH Btiomas ange BES Georgi. So. RECD BY REGISTRAR 


‘2Sb. REGISTRARS SIGNATURE 


larner &. Pumphrey Funeral Home Silver Spring, 


SEP 8 Wb 


MARYLAND STATE DEPARTMENT OF HEALTH 
~, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12742 
ne CERTIFICATE OF DEATH 42751 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 4 a. STAT! b. COUNTY 
Montgomery MARYLAND Ma ryland Montgomery 
b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and ae nearest tawn) drs a ° 
en ston 6 Months gton 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . e. at Hayle 
Carroll Hail Nursing Home 10204 Carroll Place ves CJ no [S 
[3 NAME OF First Middle . DATE Manth Year 

DECEASED ceca ia oF Ae id 

Type ar print) ANNE L.  SCOVELL DEATH Sept 
5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE Tn a 

st birthday 

Female hite winowed ft) ovoreo F]|May 17, 1893 This eae 
10a, USUAL OCCUPATION (Give kindof work done TOb, KIND OF BUSINESS OR : ar fare TZ, CITIZEN OF WHAT 


the funeral 


‘agg 


in 24 hours after death. 


y even’ 


a= will, APP 


during most of warking lite, even if retired) INDUSTRY, ; COUNTRY ? 
Librarian Retired ng Lanc I 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jokbn. Hicks Sarah Longton 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT = 7) ~ h er Address 
i g x 


| and in an 


hen please remove\arbon Aapers. ' 
, or removal, 


(Yes, na, ar unknawn) |(If yes give war ar dates af service} a we 
No None wor A eae Item 2. 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢}.) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Deny RRATow 2 YNDROME ed 


DUE TO 


Canditians, if any, which gave / £A 
Cndions tomy wiiheow) CHRONIC BRain, Syv DROME YEAR 


stating the underlying cause oueye 


Biss 5 ae o ARTERIOSCLEROSIS Y YEARS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
yes (} NO 


‘20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


Hour o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwark C] ‘at work C) 


. | certify that (1) e(ieespsral} pagilict the deceased fram_g2 -<“- _, 19. , 10_ P= Ze af, that {I) (se) last 
67. and that death occurred at 224M, fram causes and on He date stated abave. 
22. DATE SIGNED 
Ho. pe GY Oieecror CO ps, - 27-6 
7d. ADDRESS 
29 FLOWER. ve 
4VE & &: Z, Clhla aw 


ned by the attending physician and corgplérely filed in b 
-transit permit. T! 


fk Notifie 


MEDICAL CERTIFICATION 


MEDICAL Exar 


should be fied with the State Dept. of Health prior to burial, cremation 


ic. PHYSICIAN'S 
nue) SAMUEL A. HILAMAN 
23a, BURIAL, CREMATION 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn} (County) (State) 
Mi i r4 A » 2. . ° ° . 
Bua fem) 10-3-67 Arl Natl G rlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland |omOCT3 196 fetonks Jutgee 


director, page 3 should be detached for use as the burial 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


3s 


¥ 


apers. 
yu 


Then please remove carbon 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 
director, page 3 should be detached for use as the burial- 


VR AIS ( 
20M 5-63 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T97LE CERTIFICATE OF DEATH 
eae 3 s 77 = : 4 
1, PLACE OF DEATH 2, USUAL RESIDENCE 4 d lived, If institutt i before admissi 
Pasha!" Vontgonery a mR ee 
“ MARYLAND | x ‘es 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outsida corporata limits, writa RURAL and give neerest town) 
write Ri Me sive iseves town) : = 
aither sburg Gaither sburg baal, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS wr @. 1S RESIDENCE 
ON A FARM? 
9. Brooks. Avenue i ea! 9 Brooks Ave . [Nog 
3. NAME OF ‘First ~ Middle Test | 4. DATE Month ‘Dey = Yeer 
DECEASED weai4¢ oe 
(Type or print) Charles William Selby DEAT. ‘Sept. voth 1967 
Sasa "| 6. COLOR OR RACE) 7 MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH a ‘AGE (in yeors |IF UNDER 1 YEAR| ff UNDER 24 HRS. 


iientis/ “Deys | Hours Min. 


Jay} birthdey) 
Feb 18th 1881 | goyren. 


11. BIRTHPLACE (County & Stete. or foreign country) 


Male | White winowen [4 —vivorcep ["] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


y 12. CETIZEN OF WHAT COUNTRY? 
done during mos} of working life, even if retired) 


_Hevirec RR Supt, Frederick Co, Ma. USA a 
13. FATHER’S NAME : ~ | 14, MOTHER'S MAIDEN NAME 
Unkinow Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address J ‘} a 
(Yes, no, or unkown) | {Ifyesgivewarordetes ofsarvice) - 


Selby, 9 Brooks Ave, Gaithersh 


~) INTERVAL BETWEEN, 


Marion W. 


) 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e)-] 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH & 
IMMEDIATE CAUSE (e) Lie eee < CAs 
ia Pe DUE TO 
Conditions, it eny, which (b) buon. | 2 te 
gave rise to immediete ceuse - — 
BUETO 


g the underlying 


2, fe) Se J ene 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


= 19. WAS AUTOPSY 
Q PERFORMED? 
3 yes [] No By 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) ar ae 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home form, | 20f. (City or town) (County) {Stete) 
3 Hour e.m, While __ Not While factory, street, office bldg., ete.) | 
= erat 19 et work et work 1 
2. | certify that (I) (this hospital) attended the deceased from... 19 Rah 4 196 f2, that (I) (we) last 
saw the deceased alive OM veces Keer. Me cccnul9 &x%,, and that death occurred S Agee from the causes and on the date stated above. 
eS ‘ ATTENDING MED. STAFF 22 NED 
Carter tet mo, [Ave PY Siero CH MME OP 7-27 
22. PHYSICIAN’ oe 22d. ADDRESS Pc 
NAME (Typ - s 
WV ETB FE SCh RAL Mf fbTlhar SEG At. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stor 
Leeks (Specify) 
urd g- , Forest Oak Gai shure 
24 FUNERAL SIEECTOR'S sigpaTu DORESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
> memmtioe 
Ernest C, Gartner* Gaithersburg. Mi. pate SEP B ie lig Juego i 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this hospital) attended the deceased from 9 to. 19____, that (I) (we) last 
saw the deceased alive on_______________19____., and that death occurred a' M, from the causes and on the date stated above. 


220. SIG TURE <a. ; ie DATE SIGNED 
4 : = ATTENDING MED. STAFF 
fy £ 7A) Nos Oe ae Mp. PHYs. (] birector [1] puys. [7] 

22. PHYSICIAN'S 


D> ae i > # DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| { . 12449 CERTIFICATE OF DEATH 12754 
223 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 et 
bees a. PUUw Ty a, STATE b. COUNTY 
EB 238 Montgomery MARYLAND Maryland Montgomery —___. 
Ss ea b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RU! and give heerast town) 
e Bs 2 write RURAL and give nearast town) = 
gs 3 Takoma Park 2 days 12 hrs, sat Takoma Park ” 
= «of d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
sen ON A FARM? 
“ &8s 7/| Wash. San. & Hospital 7504 - Carroll yes] no 
& 255 By Re First Middle Last 4. DATE Month Day ‘Yer 
2 e582 (lype or print) Clara Hazel Sellars DEATH Se 25. . 19 
2 ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. ive (in ae ENE Leas iy: ae ¥ 
jonths jays urs: in. 
8 2 E 2 Female White WIDOWED ["] DIVORCED [59 4/1905 yrs. 
. = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 22 ay oe of working tifa, even If retired) TNDUSTRY COUNTRY? 
Zs emi-Mer. Roomin ouse Montana UsSaAc 
3 ges 13. FATHER’S TRE > = 14. MOTHER'S MAIDEN NAME = 
© EFEe |< George S. Conger Daisy Marr 
ee aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pi feo “ro ‘or unkown) er eee 578 22 201 H it 1 R a 
§ See -22- ospita ecords 
S ss — 
. Se8 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 INTERVAL BETWEEN 
=.3e85 PART I. DEATH WAS CAUSED BY: 3 CHSC EERD 
¢ 
BEzS5 IMMEDIATE CAUSE (a) mee oe 
33 Bs x DUE TO 2 Y : 
ea Conditions, If any, which (b) ae Ga e. 
Su gave rise to Immediate 
Ss cause (a), stating the ¢ DUE TO 
=5 underlying cause fast. (o). re 
S85 & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
o 4 
es js yes[] no [Q~ 
ZS ~| = | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part If of Item 18.) 
g BOF NEA NORaES iy 
3 ° , 
= 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
a = p.m. 19 at work at work Oo 
z 
= 
2 
o 
oO 
> 
3 
& 
7 
o 
o 
_— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“| 22d. ADDRESS 
[ NAME (Type) | 
23a. yee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 9/28/67 Mt.Olivet Cometery Wash.,DeC. 


: 24. FUNERAL DIRECTOR t RESS oR 5a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
» wus | nome IBCs Nalloy's Funeral” WispaMeF™ cp 99 1964 femme rg 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 12748 42755 
*, ; wa CERTIFICATE OF DEATH 
26 FF ne OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o . COUNTY oa b. COUNTY } 
=\ R an TGomMEL MARYLAND :. ALYLAND) 
2 sof \ Ny b. CITY OR TOWN (If outside corporate limits, ere fr «CTY OR Oe (i autside corparate limits, write RURAL and ye eres fom 
= Ss ite CUE ERS gous es) war ae 
ae NN tNQT WV] of: S7/ 
 ) a WY d. 2S OF HOSPITAL OR ae (If nat in hospital, give’ reat acai d. se ADDRESS @. Bas He 8 
iS 4 2 
= ft ol Ross 46S PJ TAL Y/oS Knowles AvE rs 1 vo 
= 


SHAME OF First Middle Lost [‘8 DATE Month Day 


f if 6" tie aint) AG {| € : BS HELMA ‘Vv DEATH & EpT 5 W 6? 


5. SEX 6 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE fe Tan po Hes TE UNDER 24 HRS. 
st birthday) [Months | Days | Hours | Min. 
femaé A wioowes [}-— oworcen [| “V/egy / FG ¥o Y's 


hen please remove|camRiay.papers. 


x Qo. USUAL Piney Give kind of a a 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
51 of workingdite, even if retir INDUSTRY 
a Re HOUSES Maryland aa 
13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James P. Raney Mary A, Curtin 

ITs. Was DECEASED EVE NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO.” 17. INFORMANT Address 
yes give war ar dates at service} 
No 216-10-7663D| Mary M, Sherman-Item # 2 


18. CAUSE OF DEATH (Enter only one cause per line for vy (b), and ¢ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yy - ONSET AND DEATH 
a Pa, IMMEDIATE CAUSE (0) EVAL faitvee See Of L/ 


fi DUE TO 


Conditions, if ony, which gove wAe | ee Doet & RELL ATION ne Wi A HK. 


tise to immediate cause (0), 


N (Yes, no, or unknawn) 
N 

\ 

1 


, 3 DUE TO a 
XY stating the underlying cause ? 
oy ee o Obsre Vv 5 M101} p K, ALT2ZS OLTK. 
4 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Wa ADs 
3 So 
ING 5 BH vo 
NT = | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
 S< | OR CONTRIBUTING CI CAUSE OF DEATH 
] — | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
N 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour “a.m, While Not While foctory, street, affice bldg., etc.) 
p.m. W atwark L) otwork C1 
\ | certify thot (I) (thisskampitel) attended the deceased fram 2 — 9G 7, ta = AS, that (I) Ge} last 


eh deceased alive an = G = _19G6°F and that death accurred at 7 Uy , fram causes and on the date stated abave. 
22. DATE SIGNED 


Z ppl oe ae ATTENDING MED. STARE 

_-P Se. MO. _ PHYS. Ch itor pus, C/S—S — Y 
2 oa 7 se 7d. ADDRESS FZ S= 6 
Yas John P. Haberlin, M.D. 1015 Spring Street, Silver Spring, Md. 


ns 8 ele 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? 73d. LOCATION (City ar Tawn) (County) (Stote) 
q Al i 
SS BE 9 78/67 St, John's Forest Glen,Maryland 
shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


auld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campfetely filled in b 
directar, page 3 shauld be detached far use as the burial-transit permit. TI 


= 


VR 
2 


3 


S24 EUNERAL DIRECTOR, ADDRESS 250. REC D.BY REGISTRAR REGISTRAR SIGNATURE 
5 ( id er Funeral Home-1331 Rockville Pike Ler 
“ (S Rockville,Maryland DATE SEP ( i96F d g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12756 


2. USUAL RESIDENCE (Where deceased lived, if institution: ae before Gan 
0, STATE b. COUNTY, feorges 
MARYLAND 


b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN 1b | © CMY OR TOWN (If autside carporote limits, write RURAL and give neorest tawn) 


Foe RURAL and give nearest town) KEOOESHX Chena: ty 


nAsnGgs or 0 Mouths 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. I IDENCI 
ON A FARM, 


Kenai ~ cate. 5 1801 - 64th Avenue ves LJ no 


HGLOM UGAC ers Git AGA. didi 


. NAME OF First Middle last [3 4, pale Manth Doy Year 


DECEASED goles 
(Type or print) Catherine Virginia Shreve but Septem! 1% 
SEX 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE {in years I THOR URS. 


5 last birthday De He Mi 
Female White wipowed [dq bivorced []] Qo, 298 Q wi aa nade nk 


1Oo. USUAL OCCUPATION ae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign —, 12. CITIZEN OF WHAT 


S) 


dpers. Pages 1 and 
72 hours after deat 


‘ase remave farban p 


crematian, ar remaval, and in any evant, withi 


during,most of working lite, even if retired) NDUSTR' COUNTRY ? 


Housew re ae oa a i 


13. FATHER'S NAME © 14. MOTHER'S MAIDEN NAME 


Witkiam Farmer { ‘aang 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 
(Hes, none unknawn) {(If yes give war or dotes of service} bs 802 ! Pititern Avenue 
0 23/-03-1669 GACKCL e Sidver, ng. fd, 


VB. CAUSE OF DEATH (Enter anly one cause per line far (ab), ond INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: o0 ire wk ONSET AND DEATH 
; IMMEDIATE CAUSE (a) hs +r 


331% DUE TO = ( 2 i 
Conditians, if any, which gave (b) 2 el ow pas, 
tise to immediate cause (a), DUET ] 
stating the underlying cause 0 . 
Bek oe © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) E 19. eae 


ves] no FJ 


permit. Then p' 


gned by the attending physician and camplpt 
|-transit 


lu 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. TMs OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
bay While Not While foctory, street, office bldg., etc.) 
otwark CI “atwork_ ie fs 


efded the deceased fram [TF WL 10 Lap 8 EF, 19L2 that (I) (we) last 
19_€ 2, and that death oe at M, fram Youses eat an the date stated abave 


ATTENONG STAFE 
rae Ow. O by. 
a. DRESS OS 6, 
/ KE Rreur dure DY me ics ce, 
Ho. BURIAL CREMATION, | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
RENO osc) z bean 
SUA: ept, (1. 1967 enwood Cemete Vashi ngtou 
7. DIRECTOR ; Wa. RECD BY REGISTRAR. 1 25b. REGIPIRAR'S JONATURE 
£ AW, Tae gia Avenue SEP { i sie Sy bae \ 
iS; Aad pat f 1, 


ek Snaing, tld 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta burial, 
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TO FUNERAL DIRECTOR 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VIAL REC DS, 301 W. rae STREET, BALTIMORE, MARYLAND 21201 
Bons fe Wants CERTIFICA , F oPRTH 42757 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE b. COUNT 


MARYLAND: 


Z? 

b. CY BATON {IL autsideZetparate yas: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWDASIF aytide carparate limits, write RURAL and give nearest tawn) 

write agggive nédrest tawn a ; 

AithiaH Slime IL UELLLELIS | / Bethesda) 5-| 
d. NAME OF HOSPITAL OR, INSTITUTION (If ee in haspital, give street address) vA. REET ADDRESS 5 0 aren ley Blva y e [et as 
" Z y 

d ( QAFHTALA hh, UY lides bl fprrs | v5 C) 10%) 
3. NAME OF First : Middle Last Manth Day Year 


DECEASED _ BD 7G 


(Type oF print} SZ, Al ene 
7, MARRIED O NEVER MARRIED fe} 8. DATE OF BIRTH 9. AGE {InAears. FUNDER | YEAR_| IF UNDER 74 HRS. 


Jast birthd Months | D H Min. 
wow 7} ovo ON Pera yee | oe. id 


10a. USUAL OCCUPATION ey kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or fareign cauntry} 12. CITIZEN OF WHAT 
INDUSTRY 


during most of working life, even if retired) Le COUNTRY ? 
——H B. (Fh C <S; 42 


ousewife 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
fe Magdalene Hogland 
ti WAS 8 pee Beg NUS ARMED FORCES? | 18 SOCIAL SECURITY NO. 2 on Address’ LUD LA yb 
‘es, na, ar unknown] yes give wor or dates of service! “f ° is \ 
No None H.Smith Bethesda, Md 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ere. ONSET AND DEATH 
IMMEDIATE CAUSE (a) mee 


9) 


in 72 hours after death. 


papers. 


wi 


€ carboq 


ician and comple 


lease rema 


ied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in anyjev 


ci 91 
Conditions, if ony, which gave 
tise ta immediote couse (a), 
stoting the underlying cause 
(cl ad Seay pa 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


IN: The law requires that the death certificate be executed within 24 hours ai 


‘al ar attending physician. 


‘20a. ACCIDENT WAS UNDERLYING (2. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, ] 20 (City or town) (County) (State) 
Haur ‘a.m. While Nat While factary, street, affice bldg., ete.) 
pm. 9 atwak CL) atwark (1 


21. \ certify that (I) {this hospital) attended the deceased from_ 2% G4 2 19 _l0 2 Sv , 1997, thot (I) (we) last 
deceased/aliva on__&Z fess 19&_7., ond thot deoth occurred at 277M, fram causes and on the date stated obove.| 


ATTENDING ED. STAFF 2b, DATE SIGNED 
MD. PHYS. pirector C) pays CI /S/ 62 


ie oe JOHN M. WYMAN | Yd. ADDRESS 7 BOT Norf olk Avé. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-transit permit. Then 


i 


shauld be fi 


Page 4 may be retained by the has 


directar, pa 


Ba. FEMA pec 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
ect . : Gg - s 
urial’ 9-7~67 Arlington Natl Cem, Arlington, Virginia 


Wane 26. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR NATURE 
ay ROBERT A. PUMPHREY, Bethesda, Maryland] Srp 06 wol ¢ 7G é 
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TO HOSPITAL OR ATTENDING PHYSI 


et 


FOR STATE 
HEALTH.DEPT. 


eo 
a 
3 
3 
a7 
2 
3 
$ 
So 
2 
= 
aS 
1 
= 
= 
= 
s 
5 
3 
S 
S 
2 
3 
= 
3 
3 
2 
& 
2 
2 
S 
= 
= 
a 
& 
= 
= 
bat 
5 
=i 
<= 
@ 


= 
> 
= 
> 
a 
rv] 
a 
° 
i 


2 
- 
> 
e 
8 
cx 
“i 
-é 
eo 
Ss 
et 
a3 
Zo 
2 
a6 
oS 
aS 
ES 
Za 
a 
= si 
rem 3 
eS 
ak 
He 
1B 
ie 4 
£3 
3 
2s 
2 
oo 
iz 
ze 
Oo ® 
a 
o 
#2 
2 
o 
es 
=§ 
zz 
5 
se 
rs 
25 
=z 
aoe 
25 
2 
oo 
f< 
20 
28 
eo 
Eas 
bee 
et 
se 
25 
a 
~8 
es 
25 
Se 
3 
2s 


ES 
a 
3 

= 

5 

3 

a 

s 

a 
2 
ira 

E 

3 

a 
a 

rg 

2 
3 

> 
3B 

o 

3 
2 

3 

g 

$ 

@ 
3 
z 
;3 

os 
Eon 

s& 

82 

ae 

Sa 
=> 
i ' 

eu 
se 

>Q 
= os 
om 
oa 
zz 

E> 

Bm 
no 

‘4 


VR AISME (5) 
4M 1/67 


eo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


SZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2 4 4 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412758 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


“KN comer y MARYLAND ° WR YLAND *f ONT GOMERY 


B. CITY OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
fe at and give nearest tawn) DOA RocKVILLE 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e ig Re 
MONTGOMERY GENERAL HOSPITAL 335 LINCOLN AVENUE ves [] no 1K 
3. NAME OF Middle lost 4, DATE Manth Day Year 


eee ern KELLY SMITH bith SEPTEMBER 6, _y OF 


S. SEX 6. COLOR OR RACE 7. MARRIED [oy] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE ft yeors  [_IFUNDER 1 YEAR_T IF UNDER 24 HRS. 
last birthday) Manths | Days | Hours | Min, 
FEMALE Necro winoweD [_] pivoreD []} 2n24—95 12 ye: 


100, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired} INDUSTRY COUNTRY? 
HOUSEWIFE Coed MARYLAND USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ARON BOARDLEY _ SARAH BROOKS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
VICE, 


(Yes, na, ar unknown) |(If yes give war ar dates of sei 
a= MEDICAL RECORDS 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i 
Y bal / IMMEDIATE CAUSE (a) : — epee elie 


DUE TO 
Conditions, if any, which gave () A , je Sreemapl tea Ke 
rise taimmediate couse (0), { — 0 Ce sary 
stoting the underlying cause a a 
lost. (9, elas hy ee a CO nan Paper 


é 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAPEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ene. 


iad yes) No Xj 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
PRIMARY C2 ar CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (tate) 
Hour a.m. While Nat While factory, street, allice bldg. , etc.) 
pm 19 atwork CL) atwark C) 


21. | certify thot | taok charge of the remains described above, held an Autapsy (_], —Inspectian=}-— Inquiry [_], and in my opinian 
death resulted fram: Natural causes [a}-—Accident [J], Suicide (_], Homicide (_], Undetermined manner O 
wee CHIEF MEDICAL EXAMINER [CJ 
mp. ASSISTANT MEDICAL EXAMINER [_] ee pel? Kes 


J A R 
yh DEPUTY MEDICAL EXAMINER [Kl S <->? 


yee Sf 9. A : Len! - | tf 3 [Pz t gity, fawn, or county) 
230. BURIAL, CREMATION, cH NAME OF CEMETERY OR CREMATORY’ 234, LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) 
LINCOLN PARK CEMETERY 01 LE, MONTG, MD, 
ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ROCKVILLE, MD. o§EP 1 1 GN _fLontay weep 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_g 1 12750 12759 
i) ‘ —_ ws @ 7) 
te a CERTIFICATE OF DEATH unos aa 
3 3 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
$ °. 0. SI b. COUNTY 
« 52 Montgomery MARYLAND * Maryland Montgomery 
= . 8 b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 JURAL ond give neorest town) s zZ al 
2 52 Sees 29 y Silver Sp / 
£ a b d. wane or nent (IF not in hospital, give street address) d. STREET ADDRESS: e. et Panne 
Ww 2 1803+Grace Church Road 1803 Grace Church Road vesL] NOLX 
£6 } NAME OF First Middle Lost 4. DATE Month Boy Year 
=a N (Type or print) Josephine % Smith DEATH September 23 19 67 
°o 
é 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a ie 


i COLOR OR RACE i MARRIED §¢] NEVER MARRIED [] 


, he Months] Deys | Hours] Min. 


Decyl2, 1890 


ee 
o cs 
et: 
a 3 
coe 
£05 
cere 
é 2 “ wipowep [] Divorceo [] yrs. 
2B cps 100. USUAL ee oe (Give kind of work one] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fosign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ring most of working life, even if retir 
o ve 
Eves lousewste Bon Home Mentor, Ohio USA 
ae 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
oy aoe Charles S» Johnson Anna Cleveland 
oO e = e 
2 4 2 3 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ilper Adare Sp 
3 fet. 0, oF unknown] yes, give wor oF service] 
3 6 
oe eR no | none Moward Ry Smith -1803-—Grace Es ea 
£ #8 
3 & Bic 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] eel. ts 
row a ents: PART |, DEATH WAS CAUSED BY: ’ t 5 / ie Z | 
Ces IMMEDIATE CAUSE (0) RMAs Ge} Hew Sr MI ESt INA 
Fe estes Y DUE TO Fj 
a, oa Condilions’. fiery) FHS i / yi = ae 
os ges gove rise to immediote 
35 ge couse (0}, stoting the under. ( DUETO 
te%2 lying couse lost. {e) 
8 age abu Toa 
228 pt 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
SRo2+6 ) } 
Ease 
os s0G 15 Nore yes (] NO &}— 
2 2 y 
Fotsé = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
et & jee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2epes & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=o ko fal Hour =a Si While Not while foctory, street, office bldg., ete) | 
EsEe§ 2|¢8 pm Sept 23 19C7 fot work DJ ot work] 
ease5 ; 
Zz $3 ig 21. I certify that | attended the deceased fram. Ape ft , 192.6, to. yt As, 14Z, that | last saw the deceased 
zZ ws it 
eae $3 alive an 23 fe WS he and that ve accurred aig 'SSEM, fram the causes and an Bis date stated abave. 
®@ os Nie TOs) ity oF town, 4 DATE SIGNED 
32 
5 moran r d egy -9-ey, Gh 
9 
eye ss SIGNATURE “rot OS 7 FT BANE, V\ mo. es Aal Coal = LiL, J to. 
g 5 Saas | PHYSICIAN'S /“* é ' : s> Ss id 
Zig: Rai tyra, Te B. Palin wee Ds hve k POV Wa ES: 
ae 3 pt 
aS 2°° Zo. BURIAL, CREMATION, | 22b."DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, 6r county) {Stote) 
2 BP os REMOVAL (Specify) i" t y M 
OFo k= 4AM end. 96 AN eoage LO. a Land 
re wD 2 GABDPRESS, ver Pa, 2a. appre (J 7 nee SIGNATURE) 
V5 AIS (4) ve, 
aoe Y 34 Gag A ° DATE £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12751 CERTIFICATE OF DEATH 42760 


th avails apes Ti 


Conditions, if any, which gove a x ae doy 2h, ws 


rise 1a immediote couse (a), 
stoting the underlying couse tobe 
i @ 


"4 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 

3 a. COUNTY 0. STATE b. COUN 
> s MONTGOMERY, MARYLAND MARYLAND MONTGOMERY 
S235 B. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
ire ord write RURAL ond give neorest town} 
5 373 OLNEY 37 DAYS SILVER SPRING y 
Lohse 25 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
= ay 7 
33 3 Sc MONTGOMERY GENERAL HOSPITAL 14601 Homecrest Road ves (_} no Ki) 
= Ses SS Peas a First Middle lost 4 peat Manth Doy Year 

\F 

= < f> ‘Type or print) KATHLEEN AGNES SMITH deatH ~=SEPTEMBER 15 9 67 
2 8.8 $. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fr re TFUNDER 1 YEAR_ [IF UNDER 24 HRS. 

3 last birthdoy Min. 
2= FEMALE WHITE wioowen [J oivorceo []| 9/24/@8 OF at ‘ 
3 
S £ “ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
— es during most af working life, even if retired) INDUSTRY COUNTRY? 
2 sé HOUSEWIFE Own WASHINGTON, D,C, USA 
z a 13. FATHER’S NAME (4. MOTHER'S MAIDEN NAME 
= 52 
& S22 THOMAS COGAN ELLA RALYEA 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Adgipss 
> ae (Yes, no, arunknawn) [{If yes give war or dotes af service! 0: d i 4601 Ki crest ‘oad 
3 Es NO be J ? 

ES a ? 

2 ag 18. CAUSE OF DEATH (Enter only one couse per ling for ry (b), ond {c F INTERVAL BETWEEN 
= $3 PARTI. DEATH WAS CAUSED BY: : > Sf Veh. 2 OMSEDAND DEATH 
3 as rr , IMMEDIATE CAUSE (0} 222 OePASY Ca 7 Lal : we OWED AND DFAT 
‘tees art T 
2 
3 
a 
2 
2 
2 
® 
= 


f Health priar to buria 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. He 
S — <a ork ? 
= } 5 YES no [J 
& | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
84 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Nat While foctory, street, office bldg., etc.) 
oO at work Oo 


p.m. 9 at wark 


d the deceosed from to_22bY ZS, 19.67 thot (I) (we) last 
&7_19____, ond thot deoth occurred Hors! ish, from causes and on thé dote stoted obove. 


e 3 shauld be detached far use as the buri 


= ib, DATy SIGNED 
NED al ) 
A AE Wl WS te Deer OO one of [67 
728, RODRESS 
ATES, M0, OLD BALTIMORE ROAD, OLNEY, M&RYLAN 


should be filed with the State Dept. a 


Mc. PHYSICIAN'S 
NAME(Type) = RICHARD A, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pat 


23a, BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City ar Tawn) (County) (State) 
"7 REMOVAL (Specify) 
Bursa bent, 2 Gate_o¢ Heavy 
24. FINERALDIREGHOR } DRESS ° 25a. RECD BY REGISTRAR 
ve ais ee NP omage—<#F-*, gusd eongia fy : s 
25M 14 Warne Dum ey, Inle 2. ide DATE EP 2 Hf 4 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LZ tag CERTIFICATE OF DEATH 12761 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


Wwe 414 MARYLAND R ANS PR Nele SORG.IE 3 


o 
BrCITY OR TOWN (IF outsidd corporate Timits, —_() C LENGTH OF STARTS IR | © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write) RURAL and give nearest town) a 


CSS ey SILVER SPRING ATTS VILLE 
rs ied OF ROSPITAL OR ee (If not in ae pas eeoloalies) | & STREET ADDRESS oT SDE 


Gacoss H 6504 PLANDER DRIVE ves [] no 


|. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED 


(Type or print) Gees CHEER Step he KS OK ie g ~ 22 -—- co 


S. SEX 6. COLOR OR RACE ibs Wiha NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS. 
O 


Tost birthdo Doys | Hours ] Min. 
Wwe Ue) WIDOWE oor F} MAAY 4, peel Se as bs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? ie 
SIV BE ‘> 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BRASMUS Ww. STEPHENS® ly DAISS LINDSA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add = 
(Yes, no, or unknown) i give wor or dotes of service] VIRGINIA Ste PHENSON ress SAME Ast 
UA, UW, 2 728~ 16773694 2 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c}.) INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY: v4 ONSET AND DEAT 
ay IMMEDIATE CAUSE (o) __ CARNIA CARRE 7 w 


Fo DUE 10 


Conditions, if ony, which gove SC L#RO7Z 7 Duz z 
tise to immediote couse (0), DUE a AgTEao a CU ah. { SEAL = 
stoting the underlying couse 
iS ae WAR DIAC ARRY ZN, AL 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 was ore 


yes [_] NO 


ges | and 2 


the funeral 
ithin 72 hours afte 


ba 


ely filled in b 
pn papers. 


ard 
t, 


pas 
y even 


hen please rea 


, or removal, and in ah 


ermit. T 


ransit p 
, crematian, 


€ 
5 
E 
3 
= 
6 
5 
3 
f 
= 
as 
a 
= 
= 
oo 
= 
5 
F 
3 
4 
3 
‘ 
oa 
© 
2 
S 
a 
5 
s 
£ 
S 
B 
oO 
& 
= 
3 
Zs 
% 
i 
3S 
= 
i 
= 
ont 
© 
2 
= 


‘200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MO. Lal OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) saa 
p.m. kid otwork L) otwork CI Dp 


21. | certify that (I) (this haspital)gttended the deceased fram , 19S, to9 > Ree. , 92, that (I) (we) last 
saw the deceased alive an 19 , and that death accurred at gas, M, fram causes and on the date stated abave. 
Zo. SIGNATURE 22, DATE SIGNED 


ATTENDING (0. STAFF 
PHYS. oirector CL pis. CO] P/ad® 


‘2c. PHYSICIAN'S 22d. ADDRESS 
“NAHE pel | ENTRY ‘ - | HYATTSVILLE, Mo, 
230, BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. BLADE: (City or Re e., MAKE ty) yi Agey 
_BEMPVAL (Specty pf, 25; 1967 Fort ANCE R 


24. FUNERAL DIRECTOR ap wy, BY REGISTR 2Sb. tea E 
VD Ep ais osm ij y 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. of Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
es 
a 


A ", 
FEIN ARG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12453 CERTIFICATE OF DEATH 12762 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 


a. COUNTY o, STATE b. COUNTY 
Won] MARYLAND Makylawl 2a l game ky 
B-EHY OR TOWN (If autside corporate limits, TENGTH OF STAY IN Tb [| « CTY OR TOWN (Hf autside cerporate limits, write RURAL ond give nearest wn) 


write RURAL gnd give nearest town: 
ifye Pa /6 AKs.- Silver Szeaip / 
NAME OF HOSPITAL =e SPR no! in Résptal, give street oddress) @ STREET Elie (2 F ry So 
Holy Caass MHeseiTal oF- Silver Speity _/ 3 ale -GEERY, a & ve (OR No 
. ea First Middle lost Month 7 
(ype or print) ly am ce _ Tebbs Bea ep g iy 


fi 
S. SEX % COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [-]] §,DATE OF BIRTH pein iin Aen TF UNDER 200. 

irthdoy He Min. 
Mal e whTe wiooweD [J ovorceo CF] \pan, // 893, oF fe eggs 22 (ee ” 


100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF VS OR } 11. BIRTHPLACE (County & Stote, riage country) 12. CITIZEN OF WHAT 


dori Pocery if retired) INDUSTR! COUNTRY? 
Gro Cle'rk Retired Maryland Us Ss 
13. aes me 14. MOTHER'S MAIDEN NAME 


Frank Dudley Stubbs Estelle Smith 
Ni WAS bat EVER IN U.S. ARMED as ; 16, SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
@s, No, of UNKNOWN, e@ or dotes af service 
5 reer wa 213-01-5860| Ethel L. Stubbs Same_as Item 2. 


res 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c},) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sal MSE] AND DEATH 
"IMMEDIATE CAUSE  Ceke brat Vasculaa Ace ae nd 


1X DUE TO 


Conditions, if ony, which gave  GeneLalired FThe ro sc leeosis 


fise 10 immediote couse (0), 
stoting the underlying couse DUE TO 


lost. 0) 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 heen 
y —e=—evvve 2 
K Aewma eid ApThS lt RE rm Ig ves GR) WO 


‘20. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE ra INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. kus OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
Hour “o.m. 4 ul aT Not While foctary, street, office bldg., etc.) 
p.m. 9 otwork L] “ot work CI 


21. | certify that (1) (this haspital) gftended the copes from_ Aly 19.27 to Ae (7 /__, \9 fe 7 that (|) (we) last 
saw the deceased alive an 967, and that death accurred on 70M, fram causes and an the date stated abave. 


To. SJSPATURE an es fad 22b. DATE SIGNED 
vs Sarath» PHYS BQ oorecor O pas, OO} 9/19/67 
. PHYSICI 3 


22d, ADDRE! 


AME he) Ly , sae ie Benack MD | 4115 Colie Drive, Wheaton, Maryland 


Bo. ral ipa 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bifvar -21-67 Parklawn Cemete cota eae tent 


24, ane DIRECTOR ADDRESS 2S0. REC'D BY 09 19 ‘Sb. \ ead SLGNATI y 
Be ROBERT A. PUMPHREY, Bethesda, Maryland vaSEP 2 2 


| or attending physicion. 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial, cremation, 


por 
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Poge 4 moy be retoined by the hos 


———_ Items 18&21 Film 393 — MARYLAND STATE DEPARTMENT OF HEALTH 


/? ] 0-20-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OnK? - 
FOR STATE 12754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12763 
AL T. |. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Wherg deceosed lived, if institujjag, Residence belpge odmission) 
0. STA b. 
SS PLL. PH LL e CY MARYLAND ML 21 
Ss OY TOWN (TF aytsig PF ccopoip nits © LENGTH OF STAY IN 1b © CITY OR {OWAg (IF outside gasporate limits, 
2 eve erie AURAL ond ae fb oye ie Be rc 
ees LL. CAL 43; (. 
Sy = {ANE OF HOSMTAT R INSTITUTION (I d. STREET ADDR ee . Hye: & RESDENCE 
-—€ 6 i, ON A FARM? 
28 = 4o9LH/oo 4/00 é 15 [1 10 
Se S 3 ANE or Lost 4 DATE Month < Year 
22 2 Peet) Le AR L ANSON | van SEP i 
oS 5. SEX 6. OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DAJE OF BIRTH 9 AGE (In yas IFUNDER 24 BRS 
e bighdoy) [Months | Doys | Hours | Mn. 
= » | wowen #&) pivorced [_] 
€: Do, ae OCCUPATION Give kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during mos: sys pee creel IN ij Sel 
= Re Transport New Yer Ud.A. 
13. FATHER'S Te 14. MOTHER'S MAIDEN NAME 
Andrew Suanson Margaret Spence 
TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT BHM wna. St 
(Yes, no, or unknown) i jive wor or dotes of service 75 ba o 
yes ‘aa -09-27R0 \Ma. Kobert L. Swanson ; 9 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) Serr oie 
A 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)._ACUte pulmonary edema a 


De 
443% DUE TO 
Conditions, if ony, which gove ilure due Hyp ertensive 
rise 10 immediote couse (0), DUE By chee tt be 
stoting the underlying couse ul x a 
lost. Pr sz (9 cardiovascular disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19 WAS AUTOPSY 
PERFORMED? 


= 
S 

11s YES yo 1] 
S| 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& } PRIMARY LI or CONTRIBUTING C2 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED ‘De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store| 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm 9 otwark C) otwork CI 


2). | certify that | 
death resulted fy 


apk charge af the remains described obayp 


@d an Autapsy Inspection pe Inquiry Pode and in my opinion 
vide [], Harficide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE ASSISTANT MEDICAL Examneg (1) Pe tad 


wet Beppe & sen YL AY/1 767 


BURIAL, CREMATION, 3b. DATE THEREOF ‘OR CREMATORY 3d. LOCATION (City or Twn) county) (Stote) 


Biker) lat, 3 pe AnLington Cemeter Daexel Mill, Pennayluania 


ACTUAL 


a) 


23 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is = 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


5 may be retained for yaur files. 
Health prior to burial, cremotian, or remaval, and in any event within 72 hours after des 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


uaa Bf FUNGAL OIRO met ORS da Fo "OOF 4 a 67| 25b,, REGISTRARS. es TOME 
calls | Warner "Pky a Ines cle Soka id. hi : og eset. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127. 5 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Res 
0, COUNTY a. STATE b. COUNTY 
SDYNL MARYLAND 


OALPF1 
be Cy PaOMN {It outside AS YW), «. LENGTH GF STAY IN 1b « CTY 9 
ite and give nealyst town) « Wey 
Ole) = aa RR 
a . ; 7 ©. & RESIDENC 
ol-t “ OF HOSPITAL OF INS j iS REIDENG 
DHLOyiat Civ Wy ves [_] NO 
3. NAME OF a Law 5 Doy Year 


Piper ii) be AG 67) 


Ko 
5. SX & COLO ih ae wever MARRIED [J] & 9. AGE fn Fears pune IEUNDER 24 HRS. 
last bit rants: loys 1. 
wipoweD pivorceD [7] Wf - [ER is (sl eat ga! 
N ~é . OuMLRY 
Deo dey : = 


i 


=) 


the wie 
ages 
r fter€e 


aurs a! 


ed in b 


10a. USUAL OCCUPATION (Give king af work dane ' IND OF BUSINESS OR 
eee ginntina ; je, even pe. etired) INDUSTRY 


13. TH °> NAME 


BERT = 


1S. WAS DECEASED "| IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, Ao If yes give war or dates af service p e- Lf (3 O 


on ci OF DEATH (Enter only ane cause per line 


for fg), (b), and (c).), Fira ae 
PART |. DEATH WAS CAUSED BY: ee ct 
- 3 IMMEDIATE CAUSE (a) eee ee zZ ee Le. 


A DUE To e 
Conditions, if any, which gave A 
rise 10 immediate cause (0), 
stating the underlying cause 
last. pa 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
yes [7] NO 


, cremation, ar remaval, ond in any event, 


‘200. ACCIDENT WAS UNDERLYING (2 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour ‘o.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 9 atwork CL) “otwork CI 


21. V certify that (1) (this hospital) gttende  ngedeceosed fom IG YY, teh AA ZO 19S Ahat (I) (we) last 
saw the deceased alive an fi 96 7 and that death occurred at M, fron? causes and. on the date stated above. 


To. SIGNATURE | * DATE roe 
ATTENOING MED. STA 
(i- LL Clhoaras 2 dietcroe Obs Le 
PHYSICIAN'S = ADDRESS 
au) BERT i. Cleo p (06. s oF 
To. BURIALS REMATION? | 230. ATE THEREOF R ei 


REMOVAL TSPEer 7 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. Then please remove carb6 


shauld be fied with the State Dept. of Health priar to burial 
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‘ Atte! 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


waey Qothur, W/aelloa J a AMA om Sep 2.9 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
] \ 49 7 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t z 
y CERTIFICATE OF DEATH iat 


198 7, and that deoth occurred ad 4 M, fram couses andi an the dote stoted obove. 
2b. DATE SIGNED 


re AT Ditcroe Os, | 71907 
N. beg 


saw the deceosed olive an 
220. SIGNATURE 


at aie thot (I) (this hospital i the deceosed from_ AOAC 9 FF to_ Se, , 1967 thot (I) (we) last 


a oF MD. 
22c. PHYSIC 
NAME(S)  AIUPE IV CE  RHPEE 


fh 


ee 1 — 
B~S28 T. PLACE OF DEATH ¥ SF. Pnthaa dn | ® USUAL RESDENCE (Where deceased ied, insituton, Residence Before odmiion) 
rf ss a. (OU FBORAarwedh o. STATE b. COUNTY 
EY. ~ % Yrenfeerantc “4 2 MARYLAND 
2-5 
3s b. CITY OR TOWN (If Gdtside corporote IMhits, . LENGTH GF STAY IN Ib «CITY OR TOWN (If autsid te limit: ite RURAL ond give st town 
SL Be SN} write RuRAL me alewes| jown) 2 rz) cles oe y : ; 
Ss Baa Lethl~7da Rahat Apeda, —— il 
2 = AZ WAME OF HOBPIIAL OR INSTITUTION {IF not in hosptol, give atest oderess) C7 Fd. STREET ADDRESS © 5 RESIDENCE 
ss i J 
Gy iz $02- Fy S802 Aaa ves C8088) 
. 2 Oued : 
= a=, 3 WANE OF First iddle Lost 4 DATE Month Doy Year 
= ss : F 
=, BS co (Type or Oka rlee? Sg Kare DEATH t . 9 G vi 
2 Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED Sq” NEVER MARRIED [~] ] SCBATE OF BIRTH Bf Tova] FEGHDERT fa UNDER PARES 
Ss > ost bit 10" onths Jo 
S & es ‘ wioow [7] pivorceoD [J EF 1G) 2 ae: a ‘ 
Z o = = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SB & 5 Da] during most of workinglig, even rat d INDUSTRY RA ‘ CoA 25 me A 
2 esse NN (oa) gt gilts 
S 
2 a5 13. FATHERS NAME 4. Ni MAIDEN NA 
EE we 
s = = Ninw 
Ba das 4 TS. WAS DECEASED EVER IN US. ARMED er 6. SOCIALGSACURITY “a TINFORMANT. f> L22ALE.7 = Address 
3 ee 5 (Yq no, or unknown) erate lgieane’> Goud 
s to 
3S gE2 = 07 -Go rf Gy 
2 as°* SS (if. CAUSE OF DEATH (Enter oniy one couse per line for (0), se ond (<)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: a INSET AND DEATH 
ZBezss ya IMMEDIATE CAUSE (0) 
mo = = DUE To 
fg e228 Conditions, if ony, which gove SOR L. ry, 
a= 235 fise to immediate couse (0), DUE e Py ARZIER SY 
2 le ee stoting the underlying couse 
2:5 £0 lost. | es. (0) 
SE2o2u.8 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ai pate 
estge 2 |e NbN, el ea 
z = 
SSB SQyE | 200. ACCIDENT was unpertyinca 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
22 >> & | OR CONTRIBUTING] CAUSE OF DEATH 
BESS of] & [IFeITHER, NOTIFY MEDKAL EXAMINER) 
£.se | 20c. TIME OF INJURY Mom Day, Yeor 70d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20K _ (City or town) (County (Stote) 
2eE 3 2 . 3 Jour ‘0. * While Not While gctory, street, office bldg., etc.) 
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2ase= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Qe 
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£5 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
22 REMOVAL Eurial 
ao oe hes? Congression 

m4. niin 
ata SCe v8 . . 
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in Item 18. Give Pages 1, 2 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Off 
ealth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deot hts 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-tronsit permit. File pages | on 


necessary, please execute the certificote, writing the word “pending” in peni 


VR AISME (5) 
6M 1/67 


MEDICAL CERTIFICATION 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12766 


|. PLACE.DF DEATH 


MARYLAND: 


° Macuyl / 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
b. COWNTY 
Ome. 


Yc. LENGTH OF STAY IN Ib 


diver Opring 


. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS 


841 Woodcliff Court 


hy yA give street address) 


© SISDINE 
ves CL] woXX 


= Middl Za r 
(Type or print) “Thert PSON 


3. NAME OF 
DECEASED 


4, DATE 
OF 
DEATH 


Day Yeor 


»@7 


9. AGE (In years 


FirSt 
Te RoBERT 
5. SEX 8. DATE OF BIRTH 
last birthday) 


IFUNDER 1 YEAR [IF UNDER 24 HRS._ 


Manths 


Olf 
Supe GEOR OR RACES | 7. MARRIED [7] NEVER MARRIED (-] 
Whe wioowen [J pivorced [Xf 2 2, 1906 6) ys 


10a. USUAL OCCUPATION [ove kind of wark dane | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State ar fareign cauntry) 


during most of warking lite, even if retired) uae 
‘ Refuse Co, Mary Land. 
14, MOTHER'S MAIDEN NAME 
Catherine Lin 


17. INFORMANT 
iza 


Ta FATHER'S NAME 
John €, Thompson. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, pr unknown) {lf way wor or dates af service)} 
en i 


12. CITIZEN OF WHAT 
COUNTRY? 


eager 


18. CAUSE OF DEATH (Enter only one couse per [in 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a} 


s 


INTERVAL BETWEEN 
ONSET AND DEATH 


g) / 
Conditions, if ony, which gave 
rise ta immediate cause (a), 
stoting the underlying cause 
a ee 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@Uf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Part Il af item 18.) 


RFDRMED? 
YES so [1] 


20d. INJURY OCCURRED 20. 


While Not While 
at wark 


at wark O 
21. I certify thot | took charge of the remoins described above, held an Autapsy [Sf 


death resulted Aipm: — Notural causes A A Cl. Suicide (2, 
SIGNATURE Vej ASSISTANT MEDICAL ExamINeR [] 


g A) MO. 
EXAMINER'S EXAMINER 
DED Ke 


‘29e. PLACE OF INJURY (Home, form, 
factory, street, affice bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year {ity or fawn) 
Hour am. 


pan W 


CHIEF MEDICAL EXAMINER [_] 


* cotnty) 


Inquiry D<T- 


inspeion PR p=G 
Honticide [_], Undetermined monner [_] 


(County) (Statey 
and in my opinian 


22. DATE SIGNED 


F-A5-/967 


Uf, 
NAME (Type) ib ra) Ad : 
2b. DATE THEREOF 


{2 
230. BURIAL, CREMATION, ‘23c. NAME OF CEMETARY OR CREMATORY 


REMOVAL (Specify) . 
Buz ¢ 


Wd. LOCATION (city or Town) 
| Suitland, Maryland 


(County) (State) 


24.» FUNERAL DIREGLOR 
OB het Be oma 
Warner ey, 


28, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12755 
CERTIFICATE OF DEATH 


SS 
1” PLAGE OF DEATH ZS RESOENE (Wee dain ed ina: Remon laa aia 
0. o. STATE . COUNT, 
Montgomery MARYLAND District of Cofimble 


b. a ed i outside eapstote ills LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
write, and give neavest town) 
Bethesda (rural) 11 days Washington “je 2 


=) 


a) 
NAME OF HOSPITAL OR INSTITUTION (if nat in Rospital, give street address & STREET ADDRESS © RESIDENCE 
N W ON A FARM? 

Naval Hospital 1661 Crescent Place N- W. | vs () nit 


~ NAME OF Fist Middle @. DATE Month by Ws 
i. 


Cpe" ot rn Harry Raymond THURBER oy ‘September 19 


S. SEX 6. COLOR OR RACE 7, MARRIED fia] NEVER MARRIED ie} 8. DATE OF BIRTH 9. AGE {is Hoy) IFUNDER 1 YEAR 
+ birt 
Male Cauc. wiooweo [] oworceo F]] Oct. 2h, 1895 ee 
re USUAL SP eePATION Give Kita of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 ae OF WHAT 
t Ta if ret INTRY 2 
wali af workiga le, aven if re thet 4red INDUSTRY Hoquiam, Washington ou USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
m0 
Frank L, “hurber Emma Brown 
Ts. WAS DECEASED "t INUS. ARMED FORCES? 16, SOCIAL SECURITY NO TWFORMANTP Lace, N.W. Addes, Wash. D. Oe 


Ee Weahse kee aaa 579 56 9188 | Mrs. Mabel Willson Thurber, 1661 Crescent 


18. CAUSE OF DEATH (Enter only one couse per line for @ {b}, ond (<),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinoma of esophagus with local invasion ONSET AND DEATH 


, IMMEDIATE CAUSE 
/5 0% ve e or the trachea 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
a aay @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUTOPSY 
ves [HH NO (] 


2Do. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 aimee) otwak (LD 


21. | certify thot @§ (this hospitol) ottended the deceosed from SEpt.O 19 OT to Sept. ID 1967) thot @§ (we) lost 
pe deceased olive on__Sept, 19 19_67, ond thot deoth occurred ot_225]M, from couses ond on the dote stoted obove. 


12767 


the funeral 
es 1 ond 2 


9 
Ap\rs after death. 


i 


|, and in any event, 


Then please remave carba 


-transit permit. 
, crematian, ar remaval 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


ATTENDING MED STAR Gale 
MD. PHYS. (I dtcror CO tis 40] Sept. 20,1967 
20d, ADDRESS 
an Naval Hospital, Bethesda, Md. 


Go. BURALAREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) __‘Gtote) 
REAL Sasyit) 9~22..1967 | Arlington National Arlington, Virginia 


= mp — he 
7A FUNERAL DIRECTOR JOS » ADDRESS Bo, RECD BY REGITR , ARE 
VRAIS (4) os. Gawler & Sons eb Piri tbe7 pe ‘ 


amv 5180 Wisconsin Ave., N. W. Washington, D. C. . 


@ 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta buri 
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should be fil 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


oad 


funeral director, 
uld be filed with 


© 


Pag: 


Then please remove carbon papers. 


: After this certificote hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


hed for use os the buriol-ironsit permit. 
the registror prior to buriol, eremotion, or removol, ond in any event within 72 hours after death. 


¢ hospitol or ottending physi 


moy be retoined 


TO FUNERAL Dik! 
poge 3 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4ONK® 
12798 CERTIFICATE OF DEATH 12768 


Reg. Dist. No. 
3 He ae ae ue RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. be » * A b. COUNTY 
Montgomery Maryland Montgome 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ge ‘and give neorest sh al 
ry _Ch Chevy Chase 
dé. She OF HOSPITAL (If not in hospital, treet oar |. STRE . IS RESIDENCE 
OR INSTITUTION {lf nat in hospit ce itreet oddress} d. STREET ADDRESS @. onl A Pa 
JOT 003 F ida Stre ves (] No GE 
2 by tt ia First Middle lost 4, pare Month Day Yeor 
(Type or print) MARIAN L. TINKHAM Bam September 22 1987 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [3] 8. DATE OF @iRTH eon R[IF UNDER 24 HRS. 
joxt birthday)” | Monthi 
Female White |woowed _ ovorceog] | Jan. 19,1888 rage eee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) ] 2 
Teacher Retired Mass. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Horace W. Tinkham Mary E. Slade 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Si AE ster Address 
(Yes, no. of unknown) {IE yes, give war or dates of service) Same as Item 2 
Mo P16-46~-5150| Corrella W. Taylor ‘s id 
18. CAUSE OF DEATH [Enter only one couse per line Fory(0), (b). ond (c)-} § 3 x INTERVAL BETWEEN 
~ 4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ad, 7 Z, c 
IMMEDIATE CAUSE (0 Ja Ca A A TALVCL 0 2 gp4J4 
] DUETO . ‘ : 
Conditions, if ony, which Fs A NZ R J way ° OVA T- 
gove tite 10 immediote( 9 1 = , ; 
cause (0), stoting the ynder- ~ ; re y, ) 
we Obl PAI ZRBC [PEL ALA ClTY - LOY +8 
Paar Il, Cae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A) 19. PERFORMED © 
t 
Diabetes Le 2) Premaus Conmyany 2 wluStapd 0 SOR 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL -EXAMINER) ———— 7 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. sue pean 200, PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. While foctory, street, office bldg.. yy Sa 
p.m. jot work os ‘ot work Poon co! 


21. 1 certify that | attended the deceased fram. ms Vee taSeD\/22., 194 Z,that | last saw the deceased 


alive me ae WA. Le» and that death accurred a’ M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or 1s ol ote) DATE SIGNED 


saute Sune LLKKS nw 4IYD Chey Chase Dr 7.22 7 
Ramet ~> / 2LO £ wf DMP Chew Chade ty “ale 


Ro, tec eanoN Zac. NAME OF CEMETERY ‘CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) (Stote) 
it n s 
B 3 9-25=67 Ft. Lincoln Cem, Prince George Gount Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


rr 


ROBERT A, PUMPHREY, Bethesda, Maryland fom SEP 29 (06/ (Corley Ww 


Items 18-21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
67 amS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12769 


42758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T PLACE OF DEATH 7 USUAL RESIDENCE (Where decposed lived, i institution: Residence before od 
ws 0, COUNTY . STATE b. COUNTY a 
a) MARYLAND le-4fee. Leda wece. 
Le CUNGTH OF STAYIN TB fe corparate limits, write RURAL ond gwe pest a 
2a 
52 40 Anal Aa 
ae STREET ADDRESS eR REDENE 
ne 70 13.201 Litt! KA ncast vs CL) wo) 
ee TNAME OF fg TN Lost + DATE Month Doy Year 
<= peceasep 9 A & OF 
° a (Type or print) Cay” aad | DEATH hey! KO Wl7 
O§ 7 MARRIED DR] ” NEVER MARRIED ATE OF BIRTH 7 AC on [DET FORDER 

> S in rf 

oes al wioowen [] ovorceo | Aae2er AS- Ue oe saa |e Upcal[aad Mec 


a) 


-transit permit. File pages land2 with the State Department af 


Health priar te burial, ctematian, or remaval, and in any event within 72 hours after death. 


10b, KIND OF BUSINESS 0 1]. BIRTHPLACE os or tore In country) 12. CITIZEN OF WHAT 
Y, VMES, : u let COUNTRY? WA AG 
‘ ‘ ~Aea 1 
L 4. MOT] seaghe 7 al NAME 
INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, eee 
‘or of dates of service! kL, 
J . A a — Lh pee~e 


18. CAUSE OF DEATH (Enter only one couse per Me for (o}, (b), ‘ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 Se ATH 
IMEI CRE Injuries, multifle, severe QNSEANDSDE 


Pel Sek DUE TO : 
Conditions, if ony, which gave (b) Automobile accident 
rise to immediote cause (a), 7 a a on 


necessary, please execute the certificate, writing the ward “pending” in pen 


stoting the underlying couse DUE TO 
last. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, eee 
{ None ves J No C] 


This certificate shauld be executed within 24 haurs after death. If E delay is 


700, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INIURY OCCURRJO, (Et Tog Port Ih item 1 
PRIMARY BS or CONTRIBUTING Cl oes Ler ras uae kee WpPegil os Port at item 18) 2 B34 band 
co 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine 


TO FUNERAL DIRECTOR: Page 3shauld be used as a burial 


é “ CAUSE OF DEATH eh es ied s/Z CES 2: Yun 
z = 20e. TIME OF INJURY. Month, Doy, Yoo eM ORG: Te ] 00 a OF INJURY (Hon, forks, | 208 (city or town) (County) 3 store) 
= s — our OM. wy While Not While == fe , street, office pldg etc.) 
203 8 28/(5 om poh 20.19 £7 | owore CI otwark teas OF chin lle sat 44d. 
= 5 21. I certify that | toak charge of the remains described abave, held an Autopsy dd, Inspectian [DY Inquiry (J. and in my apinian 
Ss 3 death resulted fram: Natural causes (_], Accident [XJ], Suicide ([], Homicide (J, Undetermined manner (_] 
G&G Is corn CHIEF MEDICAL EXAMINER [J 

= = SIGNATURE c bale Bt Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
= z ws Teh an Ke DEPUTY MFDICAL EXAMINER Spek x 20, C>, 

3 EXAMINER’ x, 
= = } Cper te Ros Bids Ul) J. Sgn Ages ot. own un ppm. 
a E 73a. BURIAL CREWATION, ~ 7-736. ATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 

wn (5 
<4 

Ome awn CG Rocky. 
74 FUNERAL DIRECTOR R 3 emeteny aa Roars 2b eae Siar 
Vi ASHE 1 oseph mye 3 Sons ,, jane 4 2d 196 ee 
6M 1/67 5 7 %3 Wa last DC DATE! 
G&L» = 
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a 
oO 
Ss Tia. SIGNATURE 7b. DATE SIGNED 
a a oe fant c G ATTENDING MED. STAFF 
& : Venn, er i\\s MD. PHYS. (1 __pirector PHYS, 
See 72d. ADDRESS 967 —__ 
‘ 
ete | 
Poe 
225 Zc. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Tawn} (County) (State) 
288 ou DANVILLE VA. 
osm 1947 HIGHLAND 
Asal aA ter, ADORE a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
4) ~ of é 
35M Wer i; E. EP 21 1967 Ciel p, 
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11. BIRTHPLACE {Codnty & Spate” or foreign country) 12. CITIZEN OF WHAT 
wz . COUNTRY ? 
ui 77 an? Ze i ag 
ey, 5 MAIDEN NAME 


16. nO “SR. ond Lag 
fe Zz 


~H ko am posts 


Year 
9 os, 
TF UNDER 24 HRS. 
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T. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, # institution: Residence Before odmissmony 
0, COUNTY 0. STATE : b. COUNTY ; 
@ Mont gomery ‘MARYLAND. Pennsylvania i) K 

20 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL pXd give neorest town) 

oy write, patos give nearest town) id 

a5 Bethesda 2 days York (2? 

2 oo 
ga - | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 20014 d. STREET ADDRESS e BY Ke mas 


© 
£ 
=~ 
xo 
< 3 
2 “| The Clinical Center,Bethesda Maryland 2410 Markey Street ves (] xo 
nese. 3 NAME OF First Middle Lost © DATE Month Doy Year 
= (Type or print) Stephen Nunley Vinson peta September 26 9 67 
eyes 5. SEK © COLOR OR RACE | 7, MARRIED NEVER MARRIED 3. DATE OF BIRTH . AGE (In yeors [_IFUNDER | YEAR 
Egs j Gy ver Se crtgen aaa Min 
REE: Male White wipowed [_] pivorctdD C]| 7 September 195 9 _ ys. 
gfe 100, USUAL OCCUPATION Give kindof work done 106. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 1D CITIZEN OF WHAT 
e@s5 during meaeng. fe, even if retired) INDUSTRY & COUNTRY ? 
BSE udent == Pennsylvania eA. 
fas 13. FATHER’S NAME 1, MOTHER'S MAIDEN NAME 
€£ce3 s . 
ofe2 Curtis Vinson Eleanor Thomas 
2 TS. WASDECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT i Aes 
5 (Yes, no, or unknown) {If yes give war or dates of service 5 The Medical Records 
3 No sat None The Clinica. t e: 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) vessels INTERVAL gia 
Ss se * * ote 
E Fe a a NEaRTAC Congenital Heart Disease (Transposition of Great Hay 
5 ae IMMEDIATE CAUSE (0) 
S ee ae DUE TO 


Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ee | ae ae oe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES fx) no 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stote} 
Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ctwirk Ll ivot. ork aed 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, 


21. t cergify that (®) (this hospital) attended the Le ad fram Sept, 24, 19_67, to Sept. 26, 19_67 that (&) (we) last 
deceased alive an_W& 26 1967 , and that death accurred at8:52 M, fram causes and an the date stated abave. 


Bente wid “PM Ear 226. DATE SIGNED 
Wi ; Yo. pws” (C1 pirecror 0) pays, Gt 27 Sept, 1967 
nd, AodRESThe Clinical Center ,National 
Lynn M, Peterson, MD i 
230, BURIAL, CREMATION, 2b, DATE JHEREOE 23c—-NAME OF CEMETERY OR Cl Y 23d. LOCATION (City or Town) {Copnty) ote) 
REMOVAL (Specify) oH. ee ON fa5; vel Y, LL, CH OK K OLiG By 


JA AUNERAL DIRECTOR 250. RECD BY/REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


; ADDR 5, 
Be AME Oi) Wak Pi Loco Ya| ge 29 196) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF plat peers, ol W, PR a ae y STREET, BALTIMORE, MARYLAND 21201 


12767 ttem 1 eerie OF DEATH 12776 


Aly 
sees 


ve het 
ze 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decgased lived, if institutia g pefare admiss0 
S 53\\ o. COUNTY . o. STATE b. COUNTY 59 ie 
S75 NY LL 222 MARYLAND Ai mestria _ AAA Mb - 
S 235 “\ b. TY oe (lf es «| ym OF STAY IN 1b | < ay We, DWN (If outside orparote limijy, write RURAL and give neorest tawn) 
wo eye write ond Fave nese Po : 
3 B73 ‘ Rs Tike HMTULILYE/ Kiingenbach />_/ 
& 2 sve \ Ap cine ae a ik INSJHUTION (If nat in-hospital, give Sal address) Sat ASRS one 2 | Renae 
= 58h ? 
* 22870 CIO? Bee LODL Mth Vdd be“_|\ 5 8 
= Pet! \le NAME rw. First Middle 4. DATE ‘Manth Day 
= 33: JECEASED 7 : ei OF 
4S Ese \ fiero = 27 eZ ae O11 Kig— IZ. 
Se 3 SEX @ COLOR OR RACE J 7, MARE NEVER MARRIED []] 8 DATE ay J 
ied . 3 
y 22 \iz7v7z “a Z2\ woow C] pivorced [7] JA 
2 10a, USUAL OCCUPATION (Give kind of edo 06. KIND OF BUSINESS OR 11, or ZL cou TE CITE OF WHAT 
df <5 during sopst of working INe, eysenLecfireay INDUSTR : QUASTRY ? 
a) GDL eta Co PF 9. Zh ee Aud LO , 
gf gas 13 Saligees han 4 ; y i07Md 
= si 
= aS s x V4 Zz ote 
s ee 
= £0 4 ARMED FORCES? 1, SOCIAL SECURITY NO, | 17. INFORMANT, 
8 5 = 5 SE aati war ar dates of service] 
E eZ 
£ 322 VT [18 CAUSE OF DEATH pee, ‘only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 2 SET, AND DEATH 
og 3 IMMEDIATE CAUSE (a) r | 
3252" / DUE TO 
£2 Bes Conditians, if any, which gave (b) LES Mihes 
B= 255 tise ta immediote cause (a), 
ae ; 
2 ee NL | stating the underlying cause DUE TO 
Seer | oe a) 
2eé = rs 
S 48's RT Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES 222 9/8 a oe nied 
=~ 935 = YES NO 
35 2°76 5 
5 SSS YE [mo Accom wsunvewne 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18) 
oh eee ee © | OR CONTRIBUTING LJ CAUSE OF DEATH 
AZ SS. YS [reser noviey MEDICAL ExawneR) 
ze ose & | 2. TIME OF INTURY” Month, Doy, Yeo 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
e2£68° = Hour“o.m. While — Nat While factary, street, office bldg, etc.) 
gee oS. h p.m. 9 atwork LJ ctwox. lol a . 
on ae | 21. | certify thot (1) (this haspital) attended the deceased se 9G, toed 2, \9G7, that (I) (we) lost 
me £36 y saw the deceased alive nf 2S 97, and that d@ath occurred at 4:2e2™, froth causes and an the date stated abave. 
@ ZgEGse Ha. SJpyATURE an > i 7b, DATE SIGNED 
Sells MD. _PHYS oinector CL) pays, CO) 
2oo8= Tac. PHYSICIAN'S Did. ADDRESS 
ope NAME (Type) Corinne Cooper 104 S. Washington Strecf, Rock. Md 
Ss 
Se 52 Wo. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stove) 
Siz 2 Rov ci i 
et o= HOY Spec) 9/23/67 Gaze of Heaven Silver Spring, Md. 


f 7 ai DIRECTOR kis O 50. RECD_BY REGISTRAR Sb. REGISIRAR'S SIGNATUR| 
veals a UY Tyson Wheeler Funeral Ho: Rockville “Was DATE SEP Peo 19 i p d 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe DI! ION 0) Mat ECORDS, . PRESTON STREET, BALTIMORE, MARYLAND 21201 
12768 om FA Et Pe wet in 


ATE OF DEATH 12777 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ge 0. ST. b. COUNTY L 

27 sl gomnetry MARYLAND Gr bereft s 

2 35) (r @iside corparate i a © LENGTH OF STAY IN Ib © CTY OR TOWN (@ outside corporate limits, write RURAL and gif nearest town) 

a et give nearest town: - ‘ 

zs en Sitar Sym Frock fe. d pee & 
e@ a5 _-§ NAME OF HOSPITAL OR INSTITUTION {Hf notin hospital, give street address) d. STREET ADDRESS e. ‘esa 

33 ? 

zeae /¢¥ an dale Als Nursing Heme 1 /R02 Hen rg fon ds ves L) no BY 


3. NAME OF First 


DECEASED 
(Type or print) 7 } acl &. erxre 


Hidde Tost DATE Month Doy Year 
‘ oF 
ici let DEATH Sen7 7 »é7 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] B. DATE OF BIRTH ROE (n yeors FUNDER YEAR TF UNDER 4 HRS. 
- | lost birthdoy) Min. 
widowed [1] vivorcid (X]| “Sek MOG > TA ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR PLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


COUNTRY ? 


during masta working i ipgven if retired) INDUSTRY ‘S 


13. FATHER'S NAME 14. MOTHRRS MAIDEN Ni 
Wm, Waidler Minnie Collier 


1S. WAS ae EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iy eee nown) |(If yes give wor or dotes of service! 19-07-0590 Beverly Waidler-Item # 2 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (o} sei acta as | D9 Tt 


ene s 


INTERVAL BETWEEN 
SET AND DEATH 


ransit permit. Then please rema 
, cremation, ar remaval, and in any e 


17°X DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 


stoting the underlying couse DUE TO 
lest. 2 -e (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 
9 eee ves L] No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Teor INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
our 0.m. While NotWhile 
"9 ct work C) otwork C1) 


p.m. 
21. | certify that (I) (this Bgspital) attended the deceased fram_ Wer F 
saw the deceased olive o 198 _, ond that death accurred at 


220. SIGNATURE 
ATTENDING 


MED. STAFF 
MD. PHYS. DIRECTOR @ PHYS. O 
‘22c. PHYSICLAN'S 
minetine & LA da) £ S | 


va ZY ( Q 99 
280. BURIAL, CREMASION, 


4 th 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) , (County) 
Bure: 9/10/67 Hale Eddy Deposit, New York 


74 NERA RECTOR Aye = ‘ADDRESS So RECD BY REGISTRAR 755. REGAIRARS SNATU 
: uner = i i 
perpl Home} 1 Rockville Pike oate SEP ai Wo ¢ 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


, 19.65), that (1) (we) last 
causes and on the date stated abave. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


directar, poge 3 should be detached far use os the bur 
shauld be filed with the State Dept. af Health priar to buri 


VR AIS (4) 
25M 1/67 


‘! 


FOR at MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP’ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore admission) 
en a , COUNTY o. STATE b. COUNTY 
pes & Tio De | MARYLAND HPP, ‘e: 
<2 5 1 CIW’OR Toph {t-octide corporate limits, CTENGTH OF STAY NTH Hc CTY OR TOWN (cutie crparte iis, write RURYL and give nearest 
Sie ‘= ‘write RURAL and give nearest tan) 
>a $2 aKO 11a burk Sire, 
Gy 4, NAME OF HOSPITAT OR INSTITUTION (If nat in haspital, give streat address) @. STREET ADDRESS 13] 
a ES } : % eg 2 3 H/C © Ow A FARM? 
3 Vas. g J Hosp sie. Zep Glaser Pryl vs ENO 
S 3. NAME OF First Middle Lost — Month Day Yeor 
= DECEASED Wak 
gs (Type ar print) 
6 SEX 6 COLOR OR RACE “| 7. MARRIED [-] NEVER MARRIED [] 
ee ° WIDOWED DIVORCED = 
= CTV KA £2 
2 
‘ce 


TO DEPUTY « CAL EXAMINER: This certificate should be executed within 24 hours ofter death. | 


> 
Ss 
é 
Del 
= 
= 
E 
3 
= 
= 
> 
g 
= 
S 
g 
Sy 
7 
3 
5 
= 
z& 
eg 
ens 
3 
3 
4 
= 
S 


pending 


ze ; 
Ss 72 DUE TO 
zs Conditions, if any, which gave (b) 
25 rise ta immediate cause (a), 
Ea stating the underlying couse Moai 
£3 a a ag 
< $ az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Ry 

Ss S12 ) 
se le yes [[] NO 
= S 
en = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ul af item 18.) 
= & PRIMARY Q or CONTRIBUTING ia 
SS iu & | CAUSE OF DEATH. 
$s z 
+ [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE’ OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
er5 2 Hour a.m, ie wil Nat While foctary, street, affice bldg., etc.) 
@2oeod si p.m. at warh at wark 
5 oFra : 7, “i a0 
ae se: 21. certify that | tack charge of the remains described abpue, held an Autopsy [_], Inspection J, Inquiry PX and in my opinion 
« tae o i: i 
°s2 2 = deoth resulted fgm: — Noturol causes Suicide [_], Homicide (_], Undetermined manner (_] 
sysusa 

Soe CHIEF MEDICAL EXAMINER 

23252 ACTUAL a. 22,, DATE SIGNED 
ae 22 = SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 
eS 3a 6 EXAMINER'S CW tew eee i g, x an 7. 6 
8522 + NAME (Type) JS EL DEA CLD, ee ‘fg 7 
se2ette 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMEPRY OR CREMATORY Bd. LOCATION (City or Ton uni State 

3 ty) 
"Soe | tent ' 

ULL | 9-22-67 King David Memori Garden Fs h h 
VR ALSME (5) ‘24. FUNERAL DIRECTOR De ara Danzans'| wend Sons Ba. RECD BY REGISTRAR L SE REGTSTRAR'S SIGHATURE 
6m 1767 3501 14th St., NW, Washi ngton, DC ot SEP 29 196 Maytag 


MARYLAND STATE DEPARTMENT OF HEALTH 
26 g DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42778 


ted, LEM 
W. 8 THPLACE (State or fofeign 


Vo. USUAL OCCUPATION ies ‘kind of work done 10b. KIND OF BUSINESS OR 

during mos! of working life, even if retired} INDUSTRY 
Perch aye 

13, FATHER’S NAME 


Jacob : as e 
T6/ WAS DECEASED i TNS. ARMED FORCES? 


es, no, ar unknown) |{If yes give war ar dates af service 


“ANTERVAL BETWEEN 
ONSET AMD DEATH 
AAL Lg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ge 3 should be used as g buriol-tronsit permit. File pages 1and2 with the Sts 


|, cremation, or removol, ond in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 97 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412779 
Xi 
; i ae . 
ee a4 ie CERTIFICATE OF DEATH 
v= 
5 : E EATH USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission va 
23 |. PLACE OF DEAT! 2. USUAL RES! i d lived, if institut id fore od 
3 o. COUNTY o. STATE b. COUNTY 
3 MONTGOMERY MARYLAND MARYLAND INTGOMERY 
3S B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
fea ~ Sy “OLN” give nearest tawn) J 
gs 308 0 28days SANDY SPRING OY, 
& £ es NAME OF BOSPITAL OR INSTITUTION (If nat in hospital, give sireat eddress) d. STREET ADDRESS © RE 
= ~~ Fe 
s £2 67 MONTGOMERY GENERAL HOSPITAL 17701 DOMINION DR, ves [] no (x 
& EOE 
2 yeas 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
=f e\- (Type oF print) SIDNEY NMN WALTER DEATH 2 27-1967 
a 5. SEK 4. COLOR OR RACE | 7. MARRIED 3€] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. ines ea eee ae 4 HRS. 
>fa los! 0} lont! Min. 
2 “ wiowen [7] pivoRceD [}| 1On22096 Ale a Pai age || 
= T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= INDUSTRY COUNTRY? 
S WASHINGTON, D.C, 
> 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


THOMAS WALTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or win If yes give war or dotes of service)} Z 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ‘ 


Address 


RTERVAL BETWEEN 


transit permit. Then please rei 


a] 
S 
3 
o 
S 
= 
2 
8 PART |. DEATH WAS CAUSED BY: 4 2 = ONSET AND DEAT} 
s E “W320 | IMMEDIATE CAUSE (0) Lf EES at te, ess, PIT ae 
S258 xO | DUE 10 f ? 
ae Conditions, if ony, which gove (b) Attics scl “ 
S232 tise to immediote couse (0), DUE To 
Deowo stoting the underlying couse 
Ese. last. oo < @ 
3S i sete 
= 2S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Sige S | 
5 2>s 3 ves [] NO 
325s = | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) “ 
= &< | OR CONTRIBUTING C) CAUSE OF DEATH 
232. S | (IEEITHER, NOTIFY MEDICAL EXAMINER) 
£ 28s S| 20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
ae 3 - £ Hour °0.m. a balls o igi] oO foctory, street, office bldg., ete.) 
oa = p.m. ot worl ot wor! 
= Sipe a ; = 
eee 21. U certify that (I) (this haspital) attended the deceased fram eS 7 9b 2, toa 3D, 1962, that (I) (we) last 
2 se sow the deceased alive an +a’. 9 1942, and that deoth accurred at_83550AMfram causes and an the date stated abave. 
€@ Z5se Tio, SIGNATURE Bin he cu 22b. DATE SIGNED 
2 = a 4 
2k ls S420, Sex oni MD. PHYS. oirecror C1) pas. 
=. 
= 
= 
© 
& 
5 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Be / ic. PHYSICIAN'S 724. ADDRESS 

<3 NAME (Type) Ag DEMENT SONIFANT SANDY SPRING, MD, 
EF) REMATION, | 248. DAJE THEREOF TFRIARE OF 

& 3 Go-/96T aes 


—— 


Aes 
wee 24. FUNERAL DIRECTOR ADDRES! 
4 
25M 1/1 y > Leben o 3 4 aA20 bb 


ac 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


sy 
$ 
c=] 
2 
= 
S 
A 
= 
= 
3 
£ 
2 
3 
3 
x 
3 
° 
3 
2 
5 
xz 
8 
5 
S 
g 
3 
2 
£ 
3 
£ 
2 
— 
= 
Re 
= 
= 
o 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212015 2780 


12772 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY ©. STATE b. COUNTY 
Mon T6ONER MARYLAND Marland Mantaomery 
b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY 1N Ib «. CITY OR TOWN (If autkide carporate limits, write RURAL and give Yfearest tawn} 


write, RURAL ond give nearest town) | : 
Koma. Park 10 days \wer Orina sy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS ¢. IS RESIDENCE 
E ? 


NWashtnolon +~tos oi 44 So Elower ve. 


3. NAME OF Middle Last 4. DATE Month 
\ DECEASED 


(Type or print) awd E Marc vin Lada e DEATH S 2 ot . 


SEX 6COLOR OR RACE | 7. MARRIED > NEVER MARRIED []] & DATE OF BIRTH 7 RETR a 
\ t birt! 
ale cohi be | wows F vivorceo []| bp - & gq ee ae" ay 


100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


ithin 72 hours affér death. 


NS 


e corbon popers. 


V4 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
4 ery N bain] North Cacal tna  — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vain Perea. COED Elis. peth Oematreag 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, aa f yes give war ar dates af service] 59 1-04 r 57 . Hes pl bel Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (bf ond (c).} t AAG 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) araia@e G4rles re oi 


“ DUE To he 
Conditions, if ony, which gave (b) / % Yotar d, & { he Cai 


fise ta immediate cause (a), 
stating the underlying couse DUE To 


Mee dices 33 wo AsHoa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. eae rea 
CACM ug hys cua ves] Noe 


‘20a, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
p.m, 9 otwark L] ot work CJ 


21. I certify that (I) (this hospital) attended the deceased fram_Céus 25" , 1982 to_ ep 4, 1967, thot (I) (we) lost 
saw the deceased alive an_=b &, 19£2_, and that death accurred at_?-/7A.M, fram causes dnd an the date stated above. 


2a. SIG) 22b. DATE SIGNED 
eg A 10 HR" one OM Cl ayers 
2c. PHYSICIAN'S 22d. ADDRESS 

NAME(TYPe) JHA RVIN SCH NMIZTDER MO Qi Shyer Sec im Aye 


EE ————————————— 

Zo, BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 
Hea ees < < 

GA. 2 06 G Yeave e nesng, (igAw land 


BLE OF a AAA f 
Bay g te 
id mn SERIE, ter Cle ZS F134 Ga, Aud, HOW oe: 5 1 GSTS SUR 
25M 1/87 Warner €. Pumphrey, Inc. Silver 2pridanGEP 13 } GZ @ 


then pleose remov 


remotian, or removal, and in any ¢ 


ransit permit. 


MEDICAL CERTIFICATION 


Rs 


f Health prior to bur 


@ 3 should be detoched for use os the bur! 


i 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b§ #! 


should be filed with the Stote Dept. a 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12772 CERTIFICATE OF DEATH 12781 


Ds 
5 


ae 
3S e783 1 rae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss 3s QUNTY eran 0. SJATE b. COUNTY 
os R 
See oS DLS FEAT CL 
gS 285 B. CTY OR TOWN (i outside coxpordte Fis, © LENGTH OF STAY IN Ib <CHY OR'TOWN [Wortside aoe Timits, write RURAL ond give neorest ay 
2 se. re aoe give mee Dd eB A Si 7 
2 2 38 EON tba TVR Ke fF. tl VCS RAMS 
€ 2 oc ae @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 3 zi 
— ~ 
Bh thers ASH. YAas. Far SR Shecer ves [] no RL 
£ Bt 
i oie es 3. ME OF A re First Middle lost 4, oe Manth Day Year 
Es ; 
= aS A Type or print) Anoka And DEATH G- 7 0 7 
£ 2s s. SEX © COLOR OR RACE | 7. MARRIED a NEVER MARRIED [_] | 8. DATE OF BIRTH ° it Bod FEUHDEE TR ud UNDER 24 ARS. 
— . lost prt antl % 
: BIS he Shale f, fe. wipoweo “(] pwortd T]]| P-/GF— £7 5) Sa 
by g22 Vo. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign gountry) y . | 12. CITIZEN OF WHAT 
22s during yaestaty /grking lite, gven.if retired) DUSTR) J Cato G& COUNTRY? 
235 he Led daheaman CAdw GA tokes Caunty, North 
Ny gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es . 
Q Ses Samuel David Ward Mary Ann Hutechinaon 
Se rt 
2" 3 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16” SOCIAL SECURITY NO. | 17. INFORMANT nai 
= 5 (iesipgeatunknawn) KF yes give wor or dotes of service} 2-05-0 Mh G Ward 722 Easley treet 
eo 0 05-0723 Gry oO. War Silver ‘. 
Sc 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: Carre ONSET AND DEATH 
ae “5 IMMEDIATE CAUSE (o} 
BS DUE 70 


: \ 
Conditions, if any, which gove (b) Poenpedins lgryatire beet pee Y pomee! © 


tise ta immediote cause (0), 
stoting the underlying couse one 
iii < 


Cleneed. ¢ /Medenl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT MLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ws AUTOPSY 
Ss Se [ eS aT al 
Ne hd EF yes [] No 1 
& } 200, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturg/ofAnjury in Port | orPort It of item 18.) 
Be ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) = ~~ 
= [20 THE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
3 four‘ a.m. While Not While foctory, street, affice bldg., etc.) 
a p.m. 9 atwork LJ otwark C] f 
' ttenfed the oa fram ip Yu 968 za a7, 1967, that (I) (We) last 
I G7, ond tH t deoth ocaffred at M, fram causes and an the date stated above. 


22b. PATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS. Sxl oirector C) pays. OO 
PHYSICIAN'S 7d. ADDRESS 
| NAME (Type) wo VA 


230. BURIAL, CREMATION, 
MOVAL (55 ify) 


Page 4 may be retained by the haspitat ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, poge 3 should be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


23b. DATE THEREOF OF CEMETERY OR CREMATORY. 
i S22 rl ue Parktown Cemet: anys 
i 4 engi ape ee exegia | A ran 250. REC BY nett Sb. RISPRARS SIGNATUR 
o Warner c Beg a gia Meme | omSEP 2 2 IOP fore ad (1 


VR 
251 


Z> 
IG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~4 
<= 


a he CERTIFICATE OF DEATH 12782 
‘s ~ [1 PLACE OF DEA 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY o. STATE b. COUNTY 
S = Montgomery MARYLAND Md. Montg. 
=e 2 8S B. CNY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b 7 CI OR, TOWN (IF putsid te limits, write RURAL ond give nearest town 
5 28 5 gue ae TOR IDWN UF puso corporate fs, wie ff y 
Peru ait aT 
3 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) SR ‘ADDRESS Ran 13 
@ = Seay : {6500"Hatkerleigh Dr. ON'A FAR 
ats, ) 10200 Hatherleigh Dr. vis (J oa 
zz 5 es Be er First Middle Lost 4. DATE Month Doy Year 
a tee 2f (Type or print) Catherine Earle Weber DEATH Sept. 13/ 19 67 
2 6° %. SEX COLOR OR RACE | 7. MARRIED 3€-] NEVER MARRIED [-] B. DATE OF Hy TAGE (in yeors TIF UNDER TEAR Ti UNDER 74 FIRS. 
5 Es 
2 §s2 Female | White Dec 18 st wins Min. 
eee wiooweo [] pivorceD [) . 1693 | 7% 
40S2 2 To. USUAL OCCUPATION Fe Kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or See 6 Tz. CITIZEN OF WHAT 
eS eB ee) fester wetiing life, even if retired) INDUSTRY Conne COUNTRY ? 
ge aoe edeA. 
= S356 Nurse 
= gas Ta athe RES 14. MOTHER'S MAIDEN NAME 
ato o bie 2 
e S28 --- Earle ---Higgins 
en. 1S TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Kadress 
£ €.2 ; R 
8 z= S (ig no, orunknown) |(If yes give wor or dotes of service, 264-80- 1838 Emil M. Weber —- Husband same item wo 
£ee 
a as TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
2 gee PART |. DEATH WAS CAUSED BY: 5 o- 
Bo ee P IMMEDIATE CAUSE oe HOD KIS Pi SEW CE & 
— Ses 
See A ae: DUE TO 
a4 = 5: 2 Conditions, ay which coh (b) 
SaaBR tise to immer Hote couse e), DUE To 
3 en G atch the underlying couse is 
S22.,8 == 
Siete S PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oe beet ee 3 a — PERFORMED? 
= s_ o/s 
= = = yes[_] No YY 
w= 5 2 6 VS be 
Zs 252 | 20. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Port | or Port I of item 18.) 
stets & | OR CONTRIBUTING CI.CAUSE OF DEATH 
BSSeB2 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei oss Ee TIME OF JURY Month, Doy, Yeo pale od OCCURRED | We. PLAGE OF isd aged a 708 (City or town) (County) (Stote) 
£0 a jour om, While Not While foctory, street, office bidg., etc. 
ine sre = otwork L] ot work C) 
ge ot 5 that (1) (Weieehgspital) attended the deceased fram_June= _, 19. {20 Pf , 19), that (1) last 
me e3e saw the deteased alive an = 19.6°)_, and that death occurred ot 52° ph fram! causes and an the date stated above. 
G a26ae Ta. SIGNATURE 226. DATE SIGNED 
SeZrs xeh. Ae) Diecror Opis 
zee 33 He. PHYSICIAN'S <4 a = =p C 
EES CS / NAME (Type} O(- & Als, Ww Cons de 
5 
SoS os a CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County (Stote 
=ZzSorso EYOvA ‘Spegi : 
of 2°" ALfSeerih on 9/15/68: Walnut Grove Meriden - Connecticut 
- 


3s 
= 


a = DIRECTOR PRE Yo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ockvi 
Tyson Wheeler ROskYiTts ’ Pay1ana oMECED | 5 * } 
g a 
ED fg heh 


ye Pees “MARYLAND STATE DEPARTMENT OF HEALTH 
EF | 15.2 'C 4 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42783 


~ 
x FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
al “DEPT. [7 PLace oF veaTH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ve 0. COUNTY- 0. STATE b. COUNTY 4 
Fic laaWov ali Mims amo MARYLAND | 72-4 Qe tA sl 
fe = b. CITY OR TOWY (IF outside corporate Ii Hits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e E ‘ite RURAL and give neared Tywn) 4 5 “1 %, 
=A 3 QKitmea rh GYden/m ,# GP * ). 
= = a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) . STREET ADDRESS @. 1 RESIDENCE 
‘ B iS ’ . ON A FARM? 
ry 2: ie AZ Sa h, 9 Mp Dile_, mor ake Trei/or (a ves LJ xo.Bet 
3 Zs 3. NAME OF First ‘Middle tot 7 Ya DaTE Month Doy ‘Year 
oe ECEASED | 2, < ‘ 
= ‘Type or print) Nhhnn 2 ten Gg 3 W 
6 5. SEX 6. COROR OR RACE | 7. MARRIED Aaa N MARRIED (_] ae Ss OF BIRTH 9 GE mS TF UNDER T YEAR ORDER Rs 
: c Jost bi in. 
= / be wioowen [] pivorcéo [J me i 
€ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR N cae a or foreign country) 12. Ca WHAT 
e (ie mn 


during mpst pf working life, even if retired) INDUSTRY 
ark OS Trid_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ 

A e (ei Ye} [3S é fez Ce79> 
1S. WAS DECEA kb EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Da. INF Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service’ —_ os 

A? 


18. CAUSE OF DEATH eet ‘only one couse per line for (0), (b), 2) 
PART |. DEATH WAS CAUSED BY: 
7/6 IMMEDIATE CAUSE (0 Molter 22 ee Severe - 
Cl DUE TO 
Conditions, if ony, which gove (b) Travmo q t rey. A v to . A cc; ch vee. 


tise to immediate cause (0), 
stoting the underlying couse BUCO. 
sly () 


=< 


__ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS ATOPY 
} = YES xo (] 
= Pate canals 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af inary in Por | or Port It of em 18) 
©} cause or Obani, Cn be tcce dle) te Sheek Gf trtjachen - 
S [mx TIME, OF JURY Month, Day, Yeor Wa. INJURY OCCURRED E 2Oe. PACE OF TUURY (Hore far, 20f.__ (City or town) (County) (State) 
el] posF an 9/3) wep [ama St wa deepens | ae vide. Deinceboenrgedte 


21. | certify that’l tobk chorge af the remains described obove, held an AGtapsy ($q, Inspection 4, Inquiry {Z], ond in my opinion 
death resulted from: Natural causes Vet Accident Ww Suicide (TJ, Homicide (J, Undetermined manner (_) 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 9/3 22. DATE SIGNED 
BeAMINER'S O75 ay ea Bad (Bath, DEPUTY MEDICAL EXAMINER [dd 67 


NAME (Type) g Address (Street, city, town, or county) 


3 
= 
a 
= 
2 
= 
= 
2 
2 
e3 
°o 
3 
i=) 
% 
5 
= 
= 
S 
x 
& 
& 
Ss 
3 
= 
3 
2 
ww 
2 
£ 
= 
2 
3 
me 
5 
= 
2 
2 
3 
= 
3 
3 
2 
5 
= 
© 
2 
8 
a 
s 
= 
= 
£ 
3 
3 
2 
= 
2 
= 


2 
S 
a 
s 
‘oo 
& 
n=] 
2 
2 
a 
ei 
o 
= 
© 
= 
2 
‘= 
= 
2 
g 
Ease 
229 
Sa 
Re ee 
a 
apogee 
38. 
S25 
tf 8S 
ses 
2ye 
23.6 
Le eis 
1S =w 
~o @ 
con 
25 > 
geo 
Sat 
3 

efu 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If any del 
Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os q buriol-tronsit permit. File poges lond2 wi 


Bo. Se 2b. DATE THEREOF 3c. NAME OF CEMETERY OR GREWRFORY Wd. LOCATION (fijy or Town} (County) ha eae 
Bupa Sept 6, 1967 {| Ft Lincoln Cemetery Colmar Manor Pro Geo 
74, FUNERAL DIRECTOR ADDRESS 


er F, Gasch's Sons Hyattsville, Md. 


2S0. REC'D BY REGISTRAR REGISTRAR'S SIGHATU! 
oe SEP__§ 1967 Bra i, 3 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i . yy 
\ 2) 1277 oy CERTIFICATE OF DEATH 12784 
Z 36 1: PAGE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) _ 
an =] o. COUNTY o. STATE b. COUNTY, 
S-5 Montgomery MARYLAND Conn. Fairfield 
x 3s b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
=8y writ Land giye naprest tqwn 
Sa sitver Sprthe Wilton 7 
ce ow d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
£89 ON-A FARM? 
Bee y | Althea Woodland Nursing Home Cheese Spring Rd, _ ves [J No 
Te V3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
33> DECEASED OF 
to ee Ethel Betts Weston DEATH va /6 é 
a 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE {In years [TF UNDER J 
Eos & oO + beat 
& eS Female |Caucasian woowo oworco []/ 1/30/1883 gia 
gee To, USUAL OCCUPATION Give Kind of workdone TOE, KIN OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, ar foreign country) TEATRO WaT 
S82 CREE BL ee feted Owll"Home New York State aes 
a Binge 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ras ohn Betts Ellen Scofield 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? " 16. SOCIAL SECURITY NO. 17. INFORMANT 4427 i sinnean Bidpess N W WASH D ie 
(Yes, n inknawn) {If yes give wor ar dates of service ° es. ove 
He ‘oo ag at Mrs .Neltze Vande Velde Dtr. 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and fey) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} ee 


GY DUE TO 
eld (b) (O4t- Beer bro yolayete Corthee- 


transit permit. fh 


d with the State Dept. af Health priar ta burial, crematian, ar remava 
- 


rise to immediate couse (0), DUE To y 


stating the underlying cause 
A 3 oc 


i) 


R=) 

5 

a 

@ 

me 

3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ_REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

@ 

S 3 pe vs L]_ 0 Bd 
5 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Grote) 

® 3 lour a.m, While Nat While foctory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work oO A 2 y 

ce 21. | certify that (I) (iristrospita)) attended the ew fram A= 97 toe £_ 19 / that (I) (we) last 
= saw the deceased alive an. 4 /, ye), and that dééth accurred at , fram causes and an the date stated abave. 
= 22a. SIG RE 22b. DATE SIGNED 

” 

© 


AD Lt ol no. pe Decor Cl oe 0 G-Lo-Lk 2. 


e 


: 


‘Tc. PHYSICIAN'S. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 22d. ADDRESS 
a3 mtn RELu ney A Frteseceaty _\21y Uniw Blue &, Sllen SP. Md 
ae 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
é | oo 9/16/67 Cedar H emato Suitland, Merviana 
24. FUNERAL DIRECTOR ADDREW ag h oF D 4 ie} ; 250. RECD_BY Re ISTRAR. , 2Sb. REGISTRAR'S SIGNATURE 
nite? |Joseph Gawlre's Sons 5130 Wisc. Av.N.Wpme Peo Gl fCoorley nes 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pages | a 


papers. 
t, within 72 hours after 


hen please,remove carbon 


47971 Item #4 Film ‘RTE CRE OF 1 _ 5 
12776 RTIFI DEATH 12785 
2 J 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) , / 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND 0.C. 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) " ro 
heaton Washington t/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS > RSDENG 
University Nursing Home 3232 D Street, S.E. vs LJ no Ga 
5. NAME OF First Middle last 4, DATE Manth Dey Year 
y OF 
(Type ar print) George Whaley DEATH Sept. 29 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED (_]] B. DATE OF BIRTH AGE fn yao FUNDER 24 HRS. 
¢ last birthday) Doys | Hours ] Min. 
male Negro wivowed [7] pivorceD (]] 6 1/1891 ts. 
TOo, USUAL OCCUPATION (Give kindof work dane Tb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working ite, even if retired) INDUSTRY COUNTRY? 


armer 
13. FATHER'S NAME 


Georgia 
14. MOTHER'S MAIDEN NAME 


Dock Whale = rt arble 

is WAS ee Buy 2] U.S. ARMED oles teen; 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, servic 

(' 7 aa (If yes give wor ar dates af ice] 245-16-0620 


transit permit. TI 


ned by the attending physician and completely filled in by the funeral 
, cremation, ar remaval, and# 


e 3 should be detached far use as the burial 


The law requires that the deoth certificate be executed within 24 haurs after death. 
9 
i ey s 
shauld be filed with the State Dept. af Health prior to buria 


After this certificate has been si 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 

Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 

director, 


< 
3s 
is 
a 


es 


N 
=) 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line A6P{o}, (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 
; f IMMEDIATE CAUSE (a) 
o XK DUE TO ee 
Conditions, if any, which gove ® < 


rise ta immediate cause (a), 


Stoting the underlying cause purr ys; 
‘Sa ee © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pigeeieae 
ves] xo 
20a, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour om.’ While Nat While factory, street, affice bldg., etc.) 
ot wark at wark + 


to phat 29, \%_/, that (I) (we) last 
M, front causes and an the date stated abave. 
2b, DATE SIGNED 


CARY (G96 


ATTENDING. 
PHYS. 


M.D. 


2c. PHYSICIAN'S 
NAME (Type) 


G 


s Ab Ger, 


i /: zed 
23q¢_BURIALACREMATION, 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_LOCATION {City ar Town) (County) (State) 
aoe at (Specify) Ye ify , ; No, SV eR 4 

Ay — Y 7 ma ie? p A y ra 
24. FUNERALDIRECTOR an yd <: ADDRESS 250. REC'D BY REGISTRAR gh. REGISTRAR'S SEHR 
ch 6 By fin) =b Ar(4fiore OCT 2 1967 f £ 


VY 


\\ 


pee * ogi 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTII 


4 9 a 
ae rate i CERTIFICATE OF DEATH 
2 : 
Recs. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence E " 
Ahem 5) 3 0. COUNTY a, STATE b. COUNTY 
ee Montgomery MARYLAND D.C. 
a a= b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
= of write RURAL and give nearest tawn) gy Fg qi mM hi t 
afr 3 - os ashington a 
5/7 Sy eato 9 7 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) od. STREET ADDRESS S RESIDENCE 
8 ON A FARM? 
22240 University Nursing Home 526 Powhatan Street, N.W. ves CJ no [] 
>S5 3. NAME OF First Middle Lost 4. DATE 
ss > eae ; , OF 
Sse Type oF print) Rutledge Wheeler DEATH 
Fes 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIEO [_]] 8. DATE OF BIRTH % BE Gey 
fohy ja 

eee male Negro wiooweD [RX] pivorceo [| 7/28/1904 : 
see 100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c2s during most of working lite, even if retired) INDUSTRY F COUNTRY ? 
835 Janitor Washington, D.C. USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
pat Robert Wheeler Myrtle Grant 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) [( 
no 


H __] 16. SOCIAL SECURITY NO. 
If yes give wor or dates af service] D798 -20-72 ro Mer. WRICE Brown 
Bk. ie & 


17. INFORMANT Address 


526 Pownatan Pr. NeW 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lyn 


, cremation, or removal 


1B. CAUSE OF DEATH (Enter only ane cause per re (0), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) - 


DUE TO 
Canditians, if any, which gave (b) 
tise to immediate couse (0), DUE To 


stating the underlying cause 
(ebay a) 


LD ae b 


The law requires thot the death certificate be executed within 24 > 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
“12 i 
x |e Aewtyurte vs] No 
& | 20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Haur a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwark CL) atwork O 


je 3 should be detached for use os the buriol-transit permit. 


_32—should be fied with the Stote Dept. of Heolth prior to burial 


2. PHYSICIAN'S 


NAME (Type) aA 


por 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pieene Ale 
ao 2 TE 


Med 


9G, that (I) (we) last 
'M, fra 


causes and an the’date stated abave. 
2%. DATE SIGNED 


gt aie Pel Lia ws uc 


S (\ 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR ait 23d. LOCATION Sa era or al Ca (Stote) 
oar REMOVAL pac 9-23-67 MWR LINCOLN MEMORIAL | Suituano, MaRVLAND 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY so" 5 25b./REBBTRARS Day. 32, 
vr Als J. 2 
2M 1A x KY P Lretcyth. kprete_ ~Sh dhe fi onBEP 2 it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2145 CERTIFICATE OF DEATH 42787 


(ee Sa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bet 


moh 


ja 


aN 
5 
=o “é ice ae ie ies a, STATE Cc b. COUNTY 

+ 
= s b. CITY DR TDWN (if outs{ge corprat i ligjits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS write RURAL and ei town) 
=n Pane ed eee pegs Hin Eta YF 
oY d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glv&Street address) |/ d. STB @. 1S RESIOENCE 
a ep DN A FARM? 
Es 


One Navew Comivafes byt? domes 


) 3. NAME DF First Middle 
DECEASED 


(Type or print) (Ge 
a Ru a 
<a Whos 


a 


JF UNDER 1 YEAR 
Months | Days 


iF UNDER 24 HRS. 


* 
8. DATE DF BIRTH 9. AGE (In years 
7. MARRIED [] NEVER MARRIED [_] Kn ibeo TINDER 24 HR 


WIDOWED [y}—_vivoRcED {| ie » a1 te 


20a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR iL. BIRTHPLACE (County & State, or foreign Sl. 12. ee DF WHAT 
during most of working life, even If retired) DYSTAY, COUNTRYZ, 
ne Ww ee War ~ or nee eS 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN Wi = 
Onyrni, 3 in 
15. WAS DECEASED EVER INU.S.QRMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, eg (ifyes give war or dates of service) 


— ae Natl Ot, Got Dy deadiate. PCM bd Lisp de 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ra Seat 7 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) ar Kyou se hs Carel L0. goes 


DUE TO , i] 
Cenditions, If any, which (b) Ont Sete—ostn = zl 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ransit permit. Then please remove carbon 
, cremation, or removal, and in any event, 


cian. 


19. WAS AUTOPSY 
PERFDRMED? 


yes [] No By 


The law requires that the death certificate be executed within 24 hours after death, 


20a. ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


ea Not While 
at work L_] at work [J 


21. | certify that (I) (this hospital) attended the deceased from. , 19.6 7, that (1) (we) last 


pee 5 a9. to. 
saw the deceased alive o: et cr ng and that death occurred atfa=_£' Sm, from the causes and on the date stated above. 
2a. SIGNA "47 DATE hn 
ae mo. PHYS NS (2% Bintotor CO] pays Cl TED fi 67 
226. PHYSTETAN | 22d. ADDRESS 


| NAME (Be) af Mar tr M.P- BP08 = (7 FNM. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
B REMDVAL (Specify) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) Gtate) 


19 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae. DIVISION OF VITAL, RECORDS, 30), W Mi i as BALTIMORE, MARYLAND 21201 _ 
40798 ven AS “CERTIFI ; F DEATH 12788 


~fe® 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca belore odmission) 


ofOsNTY —— o. HY, y/ b. COUNTY 
STOW [ GHIA MARYLAND Ys 
B_GITY OR TOWN outside carporote Pits, a mn OF STAY IN Tb (S © CITNOR TPWNGM autside corporate limits, write RURA} and give near, 


ity Rugait dnd giv Se a7 Day Co CZ, ff E/ 


S = ft? 


d. NAME OF HOSPITAL OR ASTITUTION Cize not A hospitol, give street oddress) d. ae ADDRESS 
5 ZL, * Ona FARM?, 
Waly, (720 Cat IERE Loy sep ey ves CJ) no fit 
3 NAME OF (7 First 4. AE Js Year 
DECEASED 
(Type or print) Er CHE P Dis : > £2. 
5. SEX 6. Cu OR RACE] 7. MARRIED [J Never married [7] |. & meno BIRTH 9. AGE (hn years R_[IFUNDER 2474S. 
irthday) 
i winowroy@f_ owed) O- an 


Wo. USUAL OCCUPATION & fut af work done 10b. KIND OF BUSINESS OR 
during mos} of working life, eyen if retired) DUSTR 


Nousewsd dome _ Z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cal gaze Unknown 
1S. WASDI F Fi ? i} Hi ). 17. MAN’ y 
5. (5 DECEASED vf INU.S. ARMED FORCES’ a 16. SOCIAL SECURITY NO. INFOR! iT i] vi] ientoiiy Spaeet 


a 
ges | and? 
haurs after deaths 


gpers. Pai 
in 72 


np 


lease remove terbon 
ae, and in any even 


pl 


‘ (es; per geurknown) {Il yes give war or dotes of se O17=07@1 755 James R, Wh a ax Silty 


18. CAUSE OF DEATH (Enfer anly one cause per line far (a), (b), I INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Sek IMMEDIATE CAUSE (0) 


uy 


Conditions, if any, which gave 
rise to immediate couse (a), 
stoting the underlying cause 
last. kine AR. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was er 
yes BR] No 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port {ar Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Nat While factory, street, alfice bldg., etc.) 
p.m. 19 atwork L] ot work CL] 


21. | certify that (I) (thr ital) attended the deceased fram ofl C27, 19 Li. to Sept: F197, that (I) (we) last 
saw the deceased alive an. . , and that de#th accurred at J JIA, fram “auses and an the date stated abave. 
ATTENDING MED. oO WF 


22b,_ DATE SIGNED 
PHYS. 


mo _pHYS. PR Dinecror Sept: 271761 
7 22d, ADDRESS 
BYES thir hob WIR Rhine tod 
70. BURIAL CREMATION, | Z3b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 


Baer” Oct, 6 ington National Cem, | Aali Ui. 
EZ2sIy Caton fi nee Ave. 5a, REC'D, BY REG 
bw 7a) (oe eve Ealing: “tide ger 4 S67 


al 
3 
= 
= 
a 
= 
. 
= 
2 
2 
2 
3 
x 
ry 
o 
4a 
= 
2 
3 
s 
= 
i= 
3 
3 
2 
5 
i) 
oo 
w 
s 
> 
s 
2 
= 
me) 
2 
= 
= 


crematian 
J ~~ 
PY JtdeerL 


MEDICAL CERTYSCATION 


je 3 shauld be detached for use as the burial-transit permit. Then 


id with the State Dept. of Health priar to burial, 


en 


fi 


should ie fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camq 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12360 CERTIFICATE OF DEATH 12789 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ig 


= 


= 


a. COUNTY a. STATE b. COUNTY 


MARYLAND 
. CITY apne: (if cutsadbp orate Timi, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest em 
write RURAL ang give oe town) uh 
Washington, D. C. 49,3 
d. NAME OF HOSPITAL OR Smuron (if not In hospital, vi street address) || d. STREET ADDRESS @. IS RESIDENCE 


GC ON A FARN? 
AK eins Corte ee Itor~— _||15 E. Street N. w. ves(_] noi] 
3. NAME DF 
eta First smlaale ; Last 4 pe Month Day Year 
(Type or print) Lwcou\ . WW Wie Son DEATH Ale 19h7 
5. SEX 6. COLOR oe RAC 8. DATE OF BIRTH 3 = (in ars [IFUNDER 1 YEAR IF UNDER 24 HRS. 
29) (Months | Days | Hi Min. 
e W ‘wivoWeD DIVORCED [-] D 8b] isi A ca a Ge a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. vind OF BUSINESS OR 11. De CE con® State, or fortign country) | 12. come oF WHAT 
during most of working life, even If retired) INDUSTRY 


Gee —— Nis 


e@ afte 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rigi, al ato nl Moore 


Ww 
1s. tama l- EVERINUS S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


~ 571 -¥4-1712 
18. CAUSE OF DEATH {Enter only one cause peytine for wtp (c).J FSET pip DE B TWEEN 
PART |. DEATH WAS CAUSED BY: 
ye py xy, MEDIATE CAUSE cy tu a aoaes 
1T4 DUE To of 
Conditions, If any, which ©). of (wy A> 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) _[19. Was AUTOPSY 


yves[] nol] 


carbon papers. Pages 1 and. 
within 72 hours after d 


completely filled in by the funeral 


g 


se remoy 
drgnylevent, 


ransit permit. Then pl 
cremation, or removal, 


s 
S 
3 
@ 
= 
o 
2 
5 
3 
ae 
A 
a 
s 
= 
= 
= 
a) 
2 
c=] 
So 
a 
4 
s 
@ 
2 
2 
3 
3 
= 
= 
G 
3 
= 
s 
3 
o 
73 
@ 
= 
= 
aa 
S: 
ae 
= 
Pa 
= 
= 
& 
2 
& 
o 
= 
i= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) ey the deceased from. , 19.<-/, that (I) (we) last 
saw the meee on. 19.6°2 and that death occurred iL BACr ( from the causes and on the date stated above, 
22a. SIGNATURE 


Aq mK TTENOIN Ne DATE SIGNED 
5 ry aye IG 
M.D. _PH ML Bitector C) pave, OI 


22c, PHYSICIAN'S oH ADDRESS 
j__ SAME cre) Chas & We Lo toy afct 25, 
230. BURIAL Esa 23b. DATE THEREOF  ) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


A 
Burial” | 9/29/67 Rock Creek ¢ W 


24, he kes ADDRESS 25a. REC'D BY REGISTRAR 


vasa | 9A Phanaale X%0/ (fori, pe nit 2 1967 


MEDICAL CERTIFICATION 


£ 
a 
bo, 
= 
3S 
= 
5: 
= 
3 
my 
= 
= 
> 
=) 
= 
o 
2 
a 
i 
S 
3 
Ss 
a 
3 
= 
2 
2 
3 
3 
= 
iS 
o 
3 
2 
= 
6 
es 
5S 
= 
= 


director, page 3 should be detached ior use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hos : or attending physician, 
should be filed with the State Dept. of Health prior to burial, 


e 
o 
= 
oo 
wa 
= 
-) 
a 
= 
oe 
wi 
= 
> 
m: 
o 
= 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12787 CERTIFICATE OF DEATH : 
: ~ife 6 “ 
sez S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
£55 a COUNTY a. STATE b COUNTY 
Bas Non ze = MARYLAND Wd : e: 
iz ss b. CITY OR TOWN (if sate corpbrate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
= 3 pctz write RURAL and give nearest a0: mM) 
BY akama 
. NAME OF HOSPITAL OR INSTITUTION w = in No give aN DoS 4. STREET ADDRESS e Som 


ashiasto antoa. mM On Ss a\to \0320 Geora ia Que. ves L) no Bd 


il a RA Or First Middle last 4. DATE Month Doy Year 
F 
(Type or print) 9 enene S| DEATH 20 =" oY 
7. RI 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [pQ” NEVER MARRIED [] (ile His 


wioowed [7] oivorceD [] -20- yO. 

TOb. KIND OF BUSHIESS OR 11 BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
. INDUSTRY. A 7) ¥ COUNTRY? 
Age A A Onnon} O. 4 


14, MOTHER'S MAIDEN NAME 


ing physician and campletely filled in b 


transit permit. Then please remave carban pape 


4 
7 
: 
& 
Ss 
= 
S 
s 
Sel 
2 
5 at 
E E 
& e L Ot aa < Avile 
=. TS. WAS DECEASED EVERWN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFORMANT — Address 
2B 5 (Yes, nq arunknawn) |(If yes give war or dates of service] 
ee e NO 22o- 53-4 
ore 18. CAUSE OF DEATH (Enter only one couse padi Tine abla 53-4 (0), (by, ond a 3 a) pases BETWEEN 
gents PART |. DEATH WAS CAUSED BY: IN Raye wane) 
ope IMMEDIATE CAUSE (0) pray we wae SS ss aie 
eee 25) DUE TO 
= =. ae Conditions, if ony, which gove (b) Cy elise NSS cee 
anes rise to immediate couse (0), DUE To 
mDewo stoting the underlying couse 
3 85 last, ee = (0 
25 wo 
s 485 = | PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WRATTORS 
3 as ie a ee ee 
= ves [_] NO 
ba 25 5 | Toe 
= sz = | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
2G & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SES2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City of town) (Countyy {Stote) 
££3¢ Hour “o.m. While oO’ While g factory, street, office bldg,, etc.) 
Eels pm. 19 otwork CL) atwark 
a 21. | certify that (I) (this haspital) attended the deceased fram Zs — He, ASAT ta A= 0, 1KO'), that (I) (we) last 
2 gs saw the deceased alive an. = ts), and that death occurred a’ M, fram causes and an the date stated abave. 
£552 To. SIGNATURE 
2 Pas ea wo OK oe OE LG 
e &O 5 : : 
Sage ; 
= 2c. PHYSICIAN'S Dd. “a y SS 
>lo= | - 
Bes | MME LIVER FE. Shorea Avi Se -to> 
wor = 
Peel Poin BUBIAL-CREMATION ab. DATE vary 2g, WARE Of CENETERY OF CpeAMATORY 
ga 22 RES pvAL spe)? x Nee s 
zoos {2 AoY lined / Te 


% FUNERAL DIRECTOR iB ADDR 
F-p21t/ 


ves Zr “3 ; LW?) SF D BY REG me { é REGISTRA 
Mebchiliise po iD oF, SEP 2 


2 
th. 


jan papers. Pages 
ele 72 hours after deo 


mave Tt 
nf eve 


The law requires that the deoth certificate be executed within 24 hours o 
d with the Stote Dept. of Health prior to burial, cremation, or removal, and in o} 


Poge 4 may be retained by the hospital or ottending physicion. 
e 3 should be detached far use os the burial-tronsit permit. Then pleose re 


He 


director, pot 
should be fi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
25M V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, yon OF PYHTAL REF ORDS, 36 301 2 an STREET, BALTIMORE, MARYLAND 21201 
IFiCA 


CERTIFICATE OF DEATH 12791 


—— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY a, STATE b. COUNTY 


MARYLAND IDAR 4AMD OMNI Ge RUE 


b. CITY OR TOWN (If autside cofparote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write RURAL and give neorést town) 


Ba 16 Hes. GETHES DA- je / 
d. STREET ADDRESS e ea 
2 Fxarze rd 
3. NAME OF Middle Lost 


DECEASED 
(Type or print) #. Lison 


5. SEX 6. COLOR OR a Tani (77 NEVER MARRIED [—] ] 8 DATE OF BIRTH 9. AGE (f years 


[FUNDER eae] TRS. 
lost (test) Manths | Days ji 
FE ORLE Her: TE wipoweD [% Divorced [1] za G5 ys. Sicatan 


1a, USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR ['11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY OUNTRY ? 

Ou sew e A Ck K = 

13. FATHER'S NAME Henwood 14 MOTHER'S MAIDA NAME 

Lhip Hh kb bb FRANCES Susde 


A 

1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Add = 

(Yes, na, or unknown) [(If yes give war or dates af service} Sane as It em 2. 
None peace £I-\Wh lspv- 


INO 
18. CAUSE OF DEATH (Enter only one couse per lingefor (a), (b), and (ch) INTERVAL BETWEER 
PART I. DEATH WAS CAUSED BY: z ONSET AND_ DEAT! 
. IMMEDIATE CAUSE (a) 30 ys 


Ul 


] DUE TO ‘ ly = 
Conditions, if ony, which gave 


tise to immediote cause (a), 
stating the underlying cause willy 
lost. A @ 


PART Il. OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) is Seas 


xo [] 


477 
20a. ACCIDENT WAS UNDERLYING 1 Ob. DESCRIBEAOW INJURY OCCURRED. (Enter noture af injury/fi Port | ar Part Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City ar tawn) (County) (State) 
Hour “a.m. While Nat While foctary, street, office bldg,, etc.) 
9 at work oO at work O 


v2 f y 
21.1 ite that (1) (this hosp oy attended the deceased from_«k“Az¥- 7 19 met py 7  AMrat (I) (we) lost 
sow ue ceased alive 7 & 19 , and thot dedth accurred ata _M, fronf couses ‘ond. an lars date stoted above. 


Tia, yy y 
ATTENDING MED STAFF 
Cu LEAF ASS. Lots LY 27 MD. _ PHYS. ‘a DIRECTOR pus. CI 


erect Mle pr Ceone kawe 


MEDICAL CERTIFICATION 


REMOVAL (Specifs 
Burial e 


230. BURIAL, CREMATION, 23b, DATE THEREOF alr 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
9-9 Parklawn Cemete Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS SE pt BY REGISTRA! 25b. REGISTRAR'S. sep 
ROBERT A, PUMPHREY, Bethesda, Maryland |§& 4 Wer 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412792 


12983 CERTIFICATE OF DEATH 


21. | certify that (! ital)-attended the ao fram JO » Wag SL 14 / &—,\9.6'), that (I) (wet last 
saw the gectusts alive an. 194Z_, and that‘death accurred at M, from cduses ond an the date stated abave. 


20. oer Pig VAS a 
NS 


2c. PHYS! 


ATTENDING STAFF 2b. DATE ops 
mS f—rtcror OO te 67 


22d. ADDRESS 


Page 4 may be retained by the haspi 


€< = - - — 
3 8 ® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 85 0. COUNTY, ‘ o. STATE b. COUNTY 
Ss =<75 a Orne vd MARYLAND 
= Soo B. CY OR TOWNYIF autside chrparate limits, | LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
« See write RURAL and give ate town) 
2 2° 3 “0 eg nash: ED ATER , MARYLAND Oa- 2 
= 25 d. NAME'OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= owak poe, ON A FARM? 
a ees ©. o.m0 ole vsinag \A ees ves L] noXX 
a? Piece 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= 3s DECEASED _ 
aS (Type or print) me ee M s\gen DEATH 
oe S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH % Ret es yeors 
g sa ~— wiooweo A _ovorceo £11 1/4/1888 ‘ ae 
x wEE ¥ 2 y 4) yt. 
x. eee 100, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or forei 19 ¥2. CIFIZEN OF WHAT 
(County ig ry, 

a ea oS during most of working life, even if retired) INDUSTRY Sui 2 
2 ecieis HOUSEWITF) HOME MAKER NAPANEE, ONTARIO N joi) STATES 
2s ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= “Hes 
=.) Se ons 
3 £ AM B 
oe AR 

£" 2 Ts. WAS DECEASED EVER INOS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR = 
$ S25 {ésino for cnenalor Pweg ve waren datacet satviee (SON) ROCKVILLE, MARYLAND=ROAD 
= ££: fR,CHARLES E,WILSON THREE SISTERS 
= ome 18. CAUSE OF DEATH (Enter only one couse per line Joy (0), (b), ond (¢).) yi 2A) INTERVAL BETWEEN 
= £82 PART L. DEATH WAS CAUSED BY: / F ONseT AO DESH, 
2exrss eran IMMEDIATE CAUSE (0) Lb gh Me 
32 pas a i "i DUE TO 
tee 22 2 Conditions, if ony, which gove () 
525 Bee 
canes tise to immediote couse (0), DUE T0 
come ao stoting the underlying couse 
2 8£0 lost. a (3) 
B22,8 

£235 PART JI. OTHER SIGNIFICANT CONDITION! ABUTING TO DEAT! 19. WAS AUTOPSY 
2ees> > 5 ys NIFICANT, CONDITIONS CONTRIBUTING TO DEATH ie MAORI? 
Bess 5 eucdl Ctrthrat eOriset wes [) so & 
3 28s e me acne we ae 20b. DESCRIBE HOW INJURY saa ear noture of injury in Port | or Port Il of item 18.) 

a & INTRIBUTING CL] CAUSE OF DEATH 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“sae Sym TIME OF INJURY Wont, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£s0° 2 Hour “o.m. While Not wile foctory, street, office bldg., etc.) 

see pm. 19 | otwork Lot work 

pend 

gee 

terre 

wo 

= 

as 

a 

= 

o 

=z 

= 

Fr 

Oo 

i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iJ r 
es | NAME (Te) GEORGE H,MITCHELL,M,D. 11125-ROCKVILLE PIKE, ROCKVILLE ID. 
3 
ne 230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stote) 
pe REMOVAL (Specify) > 
x A 4 9/16/1965 DAR BMETER : AND MAR ANT 


Li 
Bb. RE °S SIGNATURE 


. FUNERAL DIRECTOR Yr -Aebivega Somes 
HYSONG'S MONERAL HOME “i300 GWST,N,W.—WASH.D.C 


Z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120t 


. © 
1G 8 12793 
L* CERTIFICATE OF DEATH 5 
= 
SE 3 aoa, [7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institulion: Residence befare admission) 
5 0. STATE b. COUNTY 
375 wv ‘VONCoMERY MARYLAND VIRGINIA 4 
2 45 B CHY OR TOWN (If outside corporate limits, CTENGTA OF STAY IN Th [|< CITY OR TOWN (Ff outside corporte fils, write RURAL ond give nearest fawn) 
ze spasersitoas) 25 DAYS SPRINGFIELD one 
ra} eee 
@ ‘© P= [a NAME OF HOSPITAL OR INSTITUTION (Prot n hospital give seat odes) © STREET ADDRESS aaa RETDENG 
38° 5/| U. S. NAVAL HOSPITAL, BETHESDA, MD. 7920 E. ROCKGLEN COURT ve A ae 
a MAME OF Fist Middle Tost 2 Month Day Year 
DECEASED STE 
(Type or print) VEN DEATH PT 30 9 67 
7. MARRIED. Oo NEVER MARRIED 9. reall In years IF UNDER 24 HRS. 


SEK COLOR OR RACE 
MALE CAUC 


widowed [7] Divorced [1] 


ct ‘9 SEPT’ 1950 


Min, 


% bein 


100. USUAL OCCUPATION ey kind of work dane 


1b. KIND OF BUSINESS OR 
during rane PANTS life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
TED STATES 


11 BIRTHPLACE (County & State, ar fareign aan 


OAKLAND, CALIFORNIA 


13. FATHER'S NAME 
WILLIAM E. WREN JR. 


14. MOTHER'S MAIDEN NAME 


HARRIETT KARBER 


15. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknown) {if yes give wor or dates of service! 


16. SOCIAL SECURITY NO. | 


17, INFORMANT 
FATHER 


Address 


SAME AS # 2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
_PART DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) -LEUKEMTA, ACUTE. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. Then pleose remov 
, cremation, or removol, and in any e 


(OA, DUE TO 
Conditions, if any, which gave (b) 


tise 10 immediate cause (a), 
stating the underlying cause Eee. 
ie. a @ 


The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


alle 
1s 
- 3 
& | 200. ACCIDENT WAS UNDERLYING C) 
&¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. uu OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Haur “a.m. While Nat While 
= p.m. 9 at wark O at wark QO 


21. | certify that (I) (this haspital) renga the ee eased fram_5, 
saw the deceased aliye an. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


We. PLACE OF INJURY (Hame, farm, | 20f. 
factary, street, office bldg, etc) 


19. WAS AUTOPSY 
PERFORMED? 


ves] 0 9 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 


(City ar town) (County) (State) 


, that (I) (we) lost 


9 30 7 
{_, and thar leat rg oe Ie rom mary and an the 


date stoted abave. 


e 3 should be detoched far use as the buriol- 


iled with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completel 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSIC’ 


To, SIGRATURE Wien 7 2b, DATE SIGNED 
‘<4cs. os <a Lt, AOS 1 biecroe CO pine X4]30 SEPT 1967 

32 22d, ADDRESS 

=e eres Ee S- R, FommN, Vej EN S. NAVAL HOSPITAL, BETHESDA, MD. 

$3 io maa in 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Tawn) (County) (Stote) 

5 4 OCTOBER 67| ALRLINGTON NATIONAL CEME ARLINGTON, ARLINGTON, VA. 
wise a TLEY FUNERAL HOME, PRED W. BRADDOC 25a, RECD BY REGISTRAR ke REGISTRAR'S SIGNATURE 

A DA’ 


ROAD. ALEXANDRIA » VIRGINIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH bie lala 


1, PLACE OF DEATH 2, USUAL RESIDENCE 1 fis deceased lived, if institution: Residence before admission) 


0, COUNTY o. STATE J b. COUNTY 
Gome Cts MARYLAND And. V1 GO 
b. CITY OR TOWN {If auTside corporote Ti ¥ ¢. LENGTH OF STAY IN Ib « CITY OR TOWN 4 a! fe corporate limits, write RURAL ond give nearest town) 


write RURAL p9d give Nearest town) = 
Pie LY A Def. BETHESAA Sif 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


Subyup har! see Elven Dk._|' 0 


7 WAME OF Fist Wide = DATE = 
Type. or print) Denatd DEATH 


5. SEX © COLOR OR RACE 7 MARRIED DRL NEVER MARRIED [_] | 8 ay 1G. 7 9. AGE a 
st se) 
[Mt y); MWhhcte wipoweo ‘[] pvorcto T]] M/F red 4 
tole o 


100. USUAL OCCUPATION Bye kind of work done 10b. KIND OF BUSINESS "G 5a Pe si foreign country) 12. CITIZEN OF WHAT 


els aT H- NI WN bpd. TEC. VE; ae om OS SPF 


13. FATHER'S NAME 4 MERE MAIDEN NAME 


Wh Lda Laing E Khy Lould 


1S. ean IN U.S. ARMED FORCES? 4 oc SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service) =: 
JES 0 - ¥ canak Weignl= WIE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Ape a 
PART |. DEATH WAS CAUSED BY: ee DEATH 
he JMMEDIATE CAUSE (0) E£xSa0 7 omer of) — 
V7 / x DUE TO 
4 


Srihari oe eeis (b) £~2 ¢ eratic 7) ef Bleak. fess éfs beth AM 15 Ya be 


rise to immediote couse (0), 

stoting the underlying couse ala 

aes (0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 1. eyeh ace 
YES NO 


2 
= 
& 
o 
3 
es 
= 
IS 
£ 
S 
2 
3 
¢ 
5 
c=} 
2 
ss 
a 
= 
= 
2 
mol 
2 
a 
e 
S 
3 
® 
3 
ae: 
S 
3 
2 
5 
2 
c=} 
$s 
= 
= 


~O 


te, writing the word “pending” in pei 


the funeral! director. Poge 4 should be forwarded to the Chief Medical Exominer's Office ol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges 1and2 with the State Deportment 


He ha ee 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
M. or - 
CAUSE OF DEATH Cet eos aged cima ee = 


20x. “we INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF TRY (Home, form, | 20f, (City or town) (County) (Stote) 
leur ear Whil Not Whil foctory, styeet, office bldg., etc.) 2 
pn P/27_ 967 | wor OD “Siwor ene Bethesda Mentyemery M 
a1 certify that'l taak charge af the remains described abave, held an Autapsy [_], Inspectian $4, Inquiry [KJ]. and in my‘ apinian 
death resulted fram: Natural causes [[], Accident [-], Suicide <1, Hamicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
SL OT 42 Bee Mp. ASSISTANT MEDICAL EXAMINER [_] = 22. DATE SIGHED 
. EXAMINER'S DEPUTY MEDICAL EXAMINER [X} V2 TV/6 7 
a NAME (Type} Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specity) 
Birra |o-29~1967 | Baltimore Nat'1, ¢ 
ADDRESS 250, RECD BY REGISTRAR 


24. EUNERAL DIRECTOR 
VR AISME (9 } \ dosent: Gawler's SOO a ines, 


MEDICAL CERTIFICATION 


Heo!th prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the cert! 


TO DEPUTY 2. EXAMINER: 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the ha 


‘e 
< 
wy 

Fg 

S 
e 

a 

o> 
= 
3 

ts 
ma 
3S 

i) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Giron ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MM 12986 12795 
= CERTIFICATE OF DEATH 0 
BAN 

sz 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
eou a. COUNTY a. STATE b. COUNTY 
s-5 y ; MARYLAND LA Mon/T 
=z 3s b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
~ou write RURAL and giye-gearest tawn) VE7 
a3 2 . ue 
£ ee d. NAME OF HOSPITAL OR’ INSTITUTION jat in haspital, give street address) d. STREET ADDRESS 
2s 
24 | LZX¢c fA0S% fF f2- 

3. NAME 0 First Middle Last 


Then please remave/Carban 


, crematian, ar remaval, and in any eter™ 


igned by the attending physician and campls 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pat 


VR AIS (4) 
25M 1/67 


DECEASED — ‘ 
(Type or print) 77E/ here 7) C 9 47 &7 
3. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] B DATE OF BIRTH TAGE Tin ea TEUNDER YEAR TIF UMDER PES 
last birthday janths jays | Hours } Min. 
wiooweo” L] pworm ] 2 -ZO Lee BY al Lg | eae ks * 


10a SURE OCCUPATION (Give Kind of a done 1Db. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 
lurjpg most of working life, evan if retired INDUSTI NIRY 2 
Retined ealator Read dad neebinsg Lins A 
13. FATHER'S NAME 14. MOTHER'S MAfDEN NAME 
eOAGE ea Amo AG sRHOW 
3S, WAS DECEASED EVER INU.S. ARMED FORCES? 36. SOCIAL SECURITY NO. 17, INFORMANT Addrpss 
tesa gyro) fase wr ards fe 1223 Wesdaide Parke 
No S77 OTS Wit, Louise Yeager Sidser Sosing Masuda 
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c).) : at nia nah 
PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
| IMMEDIATE cause (a)__ACute and chronic necrotizing pancreatitis 
9 hn DUE TO 
Conditions, if ony, which gave with pancreatic pseudocyst 
fise ta immediate cause (a), DUE ) PB pseudocy 
Stating the underlying cause TD 
last. (G} 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 8 WAS AUTOPSY 
Ss ae ? 
= Multiple myeloma YES n 
= | Do. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (State) 
2 Haut “a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork La atwork Ll 
2). | certify that (I) (thistrospitat)-uttended the deceased from. , INES, to LL , 197, that (1) (we}Htost 
saw the deceased alive on. GL/ 2 19.°7,, and that death accurred ak377O/M, from causes and on the dote stated above. 
Bi ay ATTENDING MED, STAFF A aye 
== " gy 
Beet He GEASS Lik mo. pas Aa) prector OO pws, O] AVE BO 


Te, PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Blaine H. Eig, M.D. 8641 Colesville Rd., Silver Spring, Md. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) . - 
ewats on tpn 1960 Fo. ccodn emgto 
4 ee oF G SF, ADORI a 7Sa. REC'D BY REGISTRAR 
ongh. — GAvatao Buin Ge Ave 
2 PGE EF | om SEP 2 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ate 8% 


CERTIFICATE OF DEATH 


12796 


. PLACE OF DEATR 
0. COUNTY 


ontgomery MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 7” 
°. STA b. COUNTY 
daho 


b. CITY OR TOWN {If autside carparate limits, «. LENGTH OF STAY IN Ib 
baie) RURAL and.give nearest tawn) 
e 


esda 62 days 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Caldwell 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 20014 


@. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


ves (] no Bg 


Manth Doy Yeor 


Wisconsin Street 


widdle Tost 4. DATE 

OF 

Janet _ Young bias _— September 26, 1» 67 
AGE (in yeors LIF UNDER TVEAR” [FUNDER 74 HRS 


7, MARRIED & NEVER MARRIED. oO 8. DATE OF BIRTH ve 
last birthday) Hours | Min. 


wipoweD [_] pivorceD [] 26 Oecteber 1919 lah yes. 
1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, ar fareign country) 12. AUER a WHAT 
COUNTRY? 


INDUSTRY ‘ 
Ma Real Estate Wyoming 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Stewart Katy Brown 
is. geet fio hn SOCIAL SECURITY NO. i INFORMANT he Medical Recordes 


(Yes, no, or unknawn) |(If yes give war ar dates af serv » 
“No — Not available The Clinical 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: * , 
’ IMMEDIATE CAUSE (0) Streptococcal septicemia 


DUE TO 


|The Clinical Center ,Bethesda Maryland 21 
3, NAME OF Fist 


DECEASED _ a 
{Type or print) Virginia 
6. COLOR OR RACE 


5 SEK 
White 


eve carban papers. Pages | and 2 


Q dingy event, within 72 hours after death. 


Female 
10a. USUAL OCCUPATION ie kind af work dane 
i 


during mastof warking life, even if retired) 
Safest 


physician and campletely filled in by the funera 


en pleasé 
aval, 


th 


-transit permit. 
, crematian, of rem 


INTERVAL BETWEEN 
uae DEATH 


Canditians, if any, which gave (b) Metastatic ovarian carcinoma 
tise to immediote couse (0), 


stating the underlying cause DUE,TO 
i Pee Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
vs FX] NO (J 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour’ a.m. 


While Nat While 
p.m. 19 oiwark L] ot work CJ 
21. | certify that GR (this haspee enters the deceased framduly 26,  , 1967_, ta Sept. 26 , 1907, that (4 (we) last 
saw the deceased alive ept. 19.67, and that death accurred at4.:5 1 _M, fram causes and an the date stated abave. 
ge. a 7 ‘ ATTENDING MED 
PHYS. 1 one 


PM atk 226. DATE SIGNED 
oirector [) pays. 27 Sept. 1967 
We. PHYSICIAN'S 


Pasi 2d. ADDRESS The Clinical Center,National 
(ype) vs Institutes of Healt id 
230. BURIAL, CREMATION, 


hae mme MD 
7 Tb. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 7d,_ LOCATION (Cty or Town) 
ee ea Knowlton Heights Cem.| Caldwell, Ida 
74, FUNERAL DIRECTOR 


9-30-57 
ADDRESS 2 . REGIST 2st ISTRAR S SIGNATURE 
Maryland “HEP 5 1567 pororrbeg ecg 


‘20e. PLACE OF INJURY (Hame, farm, 20f. 
factory, street, affice bldg., etc.) 


(City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial: 
d with the State Dept. af Health priar ta burial, 


— 


He 


a 
fi 


(County) (Stote) 
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£ 
3 
Es 
5 
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o 
@ 
£ 
Zo 
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so] 
2 DB 
pare 
ge 
z=5 
aa 
i=.) 
£s 
£3 
co 
Se 
=o 
52 
ee 
Be 
ee 
3s 
an 
2 
£2 
>3s 
od 
5 ie 
ee 
se 
3G 
23 
of 
SE 
ra 
£< 
« 
ae 
2= 
Eid 
a6 
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directar, pi 
shauld be 


ROBERT A. PUMPHREY, Bethesda, 


eye ig Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
pew *Difision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1273 35 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


» PLACE oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence BPame 


a, STATE COUNTY pao! 
= MARYLAND Ze esi 
es c, LENGTH OF STAY IN 1b (if outside’ corporata limits, write RURAP End give nee town) 
€ ; a 
5 


st Met) 
g nM OF OF HOSPITAL OR INSTITUTION (fot In hospital, give street address) 1S RESIDENCE 


ON A FAR! 


ch 
= ake . ais) 
. ee oe Let yo ae Sate Month 2 ia a 


o 
3 
z 
& 
as) 
Ew 
Boe : 
SEs DECEASED J 
. 
= = (Typa or print) DEATH s 19-4 
iw Sr La aad vA 
scp EE . SEX 6. COL RACE | 7, MARRIED PY NEVER MARRIE "4 DATE OF Lt 9. AGE (ip-years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
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